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campus life 


Given that we live in a gendered society, many Duke women 
will share similar experiences and frustrations during their un- 
dergraduate careers. Discussing these commonalities helps both 
to foster individual growth and build a strong, mutually support- 
ive community. 


This guide is dedicated to the celebration of women and their 
experiences at Duke. However, it should be remembered that no 
one definition or description can adequately encompass the im- 
pressions of every individual. The women at Duke are clearly 
unique in terms of both their lives and lifestyles. 


This chapter introduces the avenues through which women at 
this university seek to express themselves, whether through aca- 
demics, athletics or extracurricular clubs and activities. 


academics 


Photo courtesy of the Chronicle. Kerry Garland 


The majority of current Duke students enjoyed outstanding high school careers. We are 
accustomed to receiving high grades (sometimes without trying very hard), rising to the top of 
our classes, and generally being acknowledged as the "brain” amongst our peers. 


College, however, often proves dramatically different. Suddenly, we are surrounded by 
people as successful or more successful than ourselves. Many students enter top colleges and 
universities believing themselves to be achievers and find it impossible to maintain this percep- 
tion when confronted with vigorous competition. It is important not to let other peoples’ suc- 
cesses affect how you view your own abilities and self-worth. 


When the stress and pressure of classes seem to be getting the best of you, there are places 
to turn to; friends, hallmates, residential advisors, FACS, pre-major advisors, professors and 
academic deans are usually available with an open door and sympathetic ear. Do not wait to ask 
for help! The sooner a problem is confronted, the sooner a resolution can be reached. 


This is not to say that academic life cannot also prove immensely rewarding. You are 
among the brightest students in this country; for the next four years you will be eating, 
living and studying together, as a class. Take full advantage of this opportunity--classroom 
discussions and dormitory debates alike provide the perfect atmosphere in which to ex- 
press your opinion and listen to what your fellow classmates have to say in response. Ulti- 
mately, it is the education that cannot be conveyed through words on a page that will 
prove most memorable and most valuable. 
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THE WOMEN'S STUDIES PROGRAM 


Established in 1983, the Women's Studies Program is an interdisciplinary program that investigates 
why gender is such an important organizing principle of social life. Therefore, courses are not geared to 


“follow the empirical and theoretical understanding of any one specific subject area. Rather, they are in- 


tended to encourage new scholarship and a student's ability to think critically across a spectrum of issues 
regarding the role of gender in society. Students may earn a major or a minor in Women’s Studies. 


The Program has proven enormously beneficial to those involved - whether students have taken 
only a few classes or are working towards the major. Coursework assigned during a given semester often 
provide an important way for men and women to learn more about themselves and the historical, sociologi- 
cal and psychological forces that shape their lives. Course offerings are listed in a program brochure, 
currently available in the Women’s Studies office. For more information, stop by the office in 210 East 
Duke Building or call Juliana Smith , Program Coordinator, at 684-3770. 


As a multidisciplinary program, Women's Studies at Duke offers more than 70 courses that are 
cross-listed in numerous departments, including cultural anthropology, English, history, political science, 
psychology, public policy, religion, and sociology. To major or minor, students take WST 103: An Intro- 
duction to Women's Studies. Majors must also take a senior seminar, and a minimum of eight other courses. 
Students must also meet certain distribution requirements within their coursework. For more information, 
please visit the Women's Studies homepage at http://www.duke.edu/womstud/, or call 684-5683. 


Nationally recognized for having one of the most distinguished groups of scholars in the 
field, Women’s Studies at Duke is particularly strong in feminist theory -- studies of gender that 
emphasize multicultural and global perspectives, and focus on the relationships between individuals 
and institutions. The program will grow even stronger as a result of the gift of recent graduate, Lisa 
Lee, and her husband Marc Ewing. In what is believed to be the largest gift ever to support the field of 
women’s studies at a private university, Lee and Ewing, a co-founder of the software company Red 
Hat, are giving nearly $3 million to endow a professorship and five fellowships inWomen’s Studies. 


ACADEMIC ADVISING: 


Academic Skills Center 211 Academic Advising Center 684-5917 
Career Development Center 110 Page Bldg. 660-1050 
Peer Tutoring Program 217 Academic Advising Center 684-8832 
Pre-Business Advising 03 Allen Bldg. 684-2075 
Pre- Law Advising 116 Allen Bldg. 684-2865 


Pre-Major Advising Pre-Major Advising Center 684-6217 
Pre- Medical Advising 303 Union West 684-6221 
Program II: Dr. Nijhout 04 Allen Bldg. 684-6536 
Foreign Academic Programs 121 Allen Bldg. 684-2174 
Women's Studies Program 210 East Duke Bldg. 684-5683 


Look in the Bulletin of Undergraduate Instruction for academic proce- 
dures and a complete list of majors, minors and certificates. There are many 
opportunities available in terms of course offerings. Try not to fall into the 
trap of selecting only those courses you feel you "should" take; it is difficult 
to excel in a class whose content does not interest you. Should major 
cousework prove too narrow to encompass your academic interests, Program 
II provides a useful alternative. Working with an advisor, you may "create" 
a major geared specifically towards your needs. No matter what the case, do 
not be afraid to ask questions--students and faculty alike are here to help. 
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GENDER HARASSMENT 


Gender harassment is a form of extreme sexism—discrimination that evaluates women 
on the basis of gender stereotypes. It is closely related to and no less damaging than sexual 
harassment. Gender harassment stems from outdated and ill-founded, male-defined beliefs 
and ideas—such as “women are more emotional,” or “women are physically and/or intellectu- 
ally inferior to/different from men.” Any beliefs that stereotype women as inferior or inher- 
ently different due to their gender can cause gender harassment. Such stereotypes contribute to 
sexual discrimination everywhere, but the effects are particularly obvious in our academic 
environment 


Gender harassment does not usually involve direct physical propositions or sexual 
advances but instead focuses on one’s intellectual or occupational capabilities and/or motiva- 
tions. Like sexual harassment, gender harassment is psychologically and emotionally damag- 


ing. 


In our academic community, gender harassment restricts the normal scholastic routine 
of female students by focusing negative attention upon us and by bringing our academic capa- 
bilities into question. This prevents women from benefiting fully from supposedly equal edu- 
cational opportunities. 


Gender harassment is illegal according to the 1972 Educational Amendments. 
Gender harassment ef women consists of: 


- Derogatory comments about women in general or use of common stereotypes about women 
in regard to our intellectual abilities or scholastic commitment. (“What’s going on in that 
pretty little head of yours?”, etc.) 

- Unequal classifications: males as “men," females as “girls.” For example: This exam will 
separate the men from the girls.” 

- Sexist humor employed to “liven” classroom atmosphere. 
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Differential treatment of men and women in class: 


- Calling more often on male students. 

- Allowing men more time to formulate answers during discussion. 

- Interrupting or ignoring women. 

- Responding more thoroughly to male students’ questions and comments. 


Typical Examples of Gender Harassment: 


- A female student earns the highest grade on an engineering exam. The professor announces 
to his mostly male class this unusual achievement “for a woman” and makes fun of the 
men for allowing a woman to beat them. 

- A group of first-year women walking past a fraternity bench are subjected to catcalls and 
numerical rating cards. 

- A professor poses a question to his seminar. When “Jane” responds, he says nothing, but 
when “John” paraphrases her answer, he replies, “Exactly! That’s what I was looking 
for.” 

- Awoman who frequents the Nautilus facility is continually offered guidance or is 
“bumped” from a line while waiting for a machine. She is told, ““You don’t need to use 
this one, hon. It’Il build you up. Why don’t you make room for the real athletes?” 


What Can We Do to Combat Gender Harassment? 


Gender harassment is even more pervasive than sexual harassment; it is often more 
subtle or accepted, and therefore it can be more difficult to combat. 


To stop harassment: 


- Talk to other class members to see if they agree the harassment exists. 

- Help change the classroom atmosphere yourself by giving credit to women’s comments. 

- Speak out when a professor makes a gender-based or stereotypical comment. A firm, polite 
remark like, ‘I do not find that joke funny at all. It is offensive and degrading, and I think 
your students deserve an apology,” will make your point to the instructor and the rest of 
the class as well. - Discuss classroom behavior with your professors. 

- Talk to your dean or department head about specific complaints or recurring gender 
discrimination. 

- Fill out student evaluations candidly and include specific examples of an instructor’s 
comments. 

- In the classroom, when a female student makes a comment during discussion, reinforce her 
knowledge and presence by saying, “as Jane said previously...” This lets others know in 
the classroom that women’s opinions and knowledge really does matter and are valid. 


To effectively combat gender harassment, bring cases of continued gender harass- 
ment to the attention of the University Sexual Harassment Committee or talk to someone at 


the Women’s Center. 
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THE WOMEN’S CENTER 


Established in 1989, the Duke University Women's 
Center is an active and powerful voice on campus. Through 
education, outreach, and advocacy, the Women's Center fos- 
ters diverse learning and living environments that are safe and 
empowering for all women and men in the Duke community. 
Currently, Donna Lisker serves as director for the Center. 


The Women's Center sponsors a wide variety of pro- 
grams, educational and leadership development opportunities, 
and special events. These activities are designed to support and empower women students, to 
educate the campus at large about gender-related issues, and to build community among differ- 
ent campus groups. Recent programs include: a speaker series regarding the multiple facets of { 
feminism, house courses on women's leadership and sexual violence, practical workshops on 
car repair and financial planning and movie nights. Women's Center staff members wee 
program selections and are available to help individual students and student groups develop and ¢ 
implement their own ideas. ( 


A key University resource, the office of Sexual Assault Support Services (SASS) is run { 
through the Women's Center. This office provides 24-hour crisis counseling and advocacy to 
female and male survivors of rape, sexual assault, attempted assault, relationship violence or 
child sexual abuse. Counseling is also made available to friends, partners, and family members. | 
The SASS office coordinates a survivor support network, trains volunteers to staff Safe Haven 
(a "safe" place for women students on Friday and Saturday nights), and organizes educational 
programs on sexual violence including a campus-wide Rape Awareness Week. For more infor- { 
mation, please call 681-6882 and ask for Stephanie Wilencheck. ; 


The Center also publishes an opinion magazine, VOICES, each semester. The publica- 
tion addresses issues of feminism and the intersection of gender with race, class and sexual 
orientation. This popular publication prints student articles, essays, poetry and artwork to stimulate 
campus discussion of gender issues and direct attention towards specfic feminist concerns. ( 


The Women's Center's comfortable lounge and diverse student and administrative staff ‘ 
work to provide a welcoming and supportive environment for students of all races, sexual orien- 4 
tations and genders (yes, men are welcome at the Center!). The lounge also houses the Women's ‘ 
Center Art Gallery and The Women's Book Exchange, a lending library open to all students. 
This wonderfully eclectic collection features a wide range of fiction and non-fiction works orga- 4 
nized by subject area and written wholly by female authors. Check it out the next time you need ‘ 
something suitable for pleasure reading or academic coursework alike. 
4 
If you would like to get involved with women's issues on campus or need help with a ‘ 
personal concern but are unsure as to where to go, the Women's Center is a great place to start. 
The Center serves as a clearinghouse for groups, resources, and services available both to the 4 
women at Duke and in the surrounding Durham community. In particular, the Center’ serves as ‘ 
a meeting place for student organizations, including the Panhellenic Council, BASES, Students | 
for Choice, and RAPT (Rape and Assault Peer Theater). (| 
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The Women’s Center is located on West Campus in 126 Few Fed, across the traffic 
circle from the Allen Building. Look for the Women's Center sign on the sidewalk and 
enter the double wooden door. It is open Monday through Friday, 8:30 am - 5 pm, al- 
though programming often takes place in the evenings as well. Call 684-3897 or stop by the 
Center for more information about its activities. 


GETTING INVOLVED IN GENDER ISSUES 


Duke sponsors a number of organizations designed to address the concerns of female 
students. The following includes a partial list of these organizations. This list, however, is 
constantly growing; women are encouraged to research independently any other organizations 
in which they may be interested. 


BASES 


BASES (Building Awareness Through Shared Experiences) is a program that promotes 
interaction between upperclass and first-year women. BASES works to provide first-year women 
the opportunity to interact with their upperclass counterparts, allowing informal exchanges of 
information regarding various campus organizations, resources, and discussions about health 
and safety concerns such as alcohol use and eating disorders. Volunteers serve as mentors to 
first-year women and attempt to bridge the gap formed between classes due to the All Freshman 
East Campus. This is accomplished through large, small and one-on-one activities that attempt 
to foster a strong bond between participants. Essentially, first-year women are matched with a 
mentor based upon compatible interests, majors, etc. The mentee then has the opportunity to 
ask her mentor any question she has regarding Duke life. All first-year women are welcome to 
join; approximately 100 upperclass women currently serve as mentors. For more information, 
contact BASES chair Deanna Atchley (dja2). 


RAPT 


RAPT (Rape and Assault Peer Theater) provides date and acquaintance rape aware- 
ness programs to the Duke community. RAPT’s membership consists of women and men who 
are interested in addressing issues of sex, relationships, alcohol and date and acquaintance rape 
through dramatic presentations and discussions The program's outreach efforts include presen- 
tations of role plays that depict scenarios of dating, social life at Duke and date rape followed by 
audience discussions; the conveying of current statistics, myths and facts; and the posting of 
educational flyers. RAPT conducts programs for residence halls, living groups and student 
organizations, and assists the office of Sexual Assault Support Services and Student Health by 
increasing general awareness regarding these issues on campus.. In addition, RAPT participates 
in many of Duke’s annual awareness weeks like Rape Awareness Week, Violence Prevention 
Week, Alcohol Awareness Week, and Safer Sex Week, to name a few. RAPT membership is 
open to undergraduate and graduate women and men. For more information contact Stephanie 
Wilencheck, Coordinator of Sexual Assault Support Services (SASS), 684-3897 or Ray 
Rodriguez, Coordinator of Health Promotion and Education, 681-3084. 
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DUKE WOMEN OF COLOR UNITED 


Duke Women of Color is a diverse group of students who meet weekly to discuss 
strategies and plan events addressing the issues and concerns of women of color. The organiza- 
tion consists of about 10 to 15 students from different cultural backgrounds who are active in 
various cultural and student groups on campus. Due to the diversity of the women involved and 
their familiarity with ethnic/minority concerns, Duke Women of Color United succeeded in 
increasing communication among women, fostering greater interaction between students from 
different cultural backgrounds, challenging campus organizations, administrators and students 
alike to take responsibility for including the perspectives of women of color in their program- 
ming and discussions, and providing resources and leadership opportunities for students inter- 
ested in developing programs regarding those issues that affect women of color. To this end, 
Duke Women of Color United sponsors an annual Women of Color Celebration Week. Each 
year the programs continue to grow in magnityude The week provides an opportunity for the 
Duke community to experience, learn and appreciate the diversity of women of color. 


ESTEEM 


ESTEEM (Educational Support to Eliminate Eating Disorder Misconceptions) serves as 
both an education and prevention focused group. Members are dedicated to increasing aware- 
ness and providing support regarding unhealthy body image perceptions and eating habits. The 
personal price of our culture's obsession with eating and body size are significant and include 
pervasive insecurities, low self-esteem, isolation, chronic stress and dissatisfaction, all of which 
negatively impact college students’ academic performance, interpersonal relationships and overall 
quality of life. ESTEEM is concerned chiefly with primary and secondary prevention of disor- 
dered eating, compulsive exercise and disturbed body image among students. Our approach 
targets broad populations through eating disorder awareness events and encourages early eating 
disorder detection and referral. We are dedicated to creating social change to help eliminate 
stresses and attitudes in the college environment and in the larger culture that contribute to the 
incidence of eating problems. 

ESTEEM attracts students concerned about eating problems, some of whom are recover- 
ing from eating disorders. Through programming, campus activism events and informal dis- 
cussions, peer educators and advocates help fellow students to examine and modify their eating 
attitudes and behaviors as well as the sociocultural context in which they are imbedded. Educa- 
tional and personal support is offered for all individuals who come to ESTEEM. For more 
information about how to become a peer educator on issues of body image and disordered eating 
or for information about ESTEEM’s programs and support services, please contact the Healthy 
Devil at 684-5610 or the Women's Center at 684-3897. 


GOTHIC QUEERS 


Formerly known as Duke Gay, Lesbian and Bisexual Association, Gothic Queers is a 
student-run organization originally formed to support and represent the lesbian, gay and 
bisexual community at Duke and to provide opportunities for social interaction among these 
students. Gothic Queers also seeks to support students who may be questioning their sexuality. 
Gothic Queers has and continues to work in conjunction with The Center for LGBT Life. These 
goals include greater equality for lesbian, gay and bisexual students; the personal empowerment 
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of lesbian, gay and bisexual Duke students, and the strengthening of diversity on Duke’s cam- 


pus. To these ends, Gothic Queers sponsors speakers and discussion series; organizes political 


events; and sponsors concerts, parties, and dances. Campus-wide events include Blue Jeans 
Day and White T-Shirt Day. On these days, lesbian, gay and bisexual students and their support- 
ers wear the appropriate clothing to raise awareness. DGBLA also publishes a monthly newslet- 
ter and calendar of national lesbian, gay and bisexual related events, such as the Gay Pride 
March in Washington, D.C,. and the Gay Games in New York City. For more information, 
contact the Center for LGBT Life, 211 Flowers Building, 684-6607 or Robin Buhrke at 
CAPS (660-1000). 


JEWISH WOMEN'S NETWORK 


The Jewish Women's Network celebrates women's spirituality within the Jewish tradition 
and discusses contemporary issues. The Jewish Women's Network meets on a regular basis to 
discuss important issues about Judaism and feminism as well as to discuss the issues that affect 
Jewish women in today's society. For more information, contact the Freeman Center for Jew- 
ish Life at 684-6422. 


PEER VIOLENCE OUTREACH TEAM (PIVOT) 


PiVOT helps inform student peers about relationship violence through programs and 
events like a candlelight vigil. For more information, contact Shannon Johnson (684-3897). 


SAFE HAVEN 


Safe Haven provides a safe, confidential place for women to go to place phone calls or 
wait for a ride in a warm, welcoming environment. Safe Haven will provide help for all, 
including men, who have experienced sexual assault or feel that their safety is being threatened. 
Information is available regarding violence within personal relationships. Students may also 
receive information and referrals over the phone regarding issues such as sexual assault, inter- 
personal violence, alcohol poisoning, etc. Safe Haven is staffed by student volunteers trained to 
handle crisis situations and provide access to emergency resources. Training includes basic first 
aid and crisis intervention. Safe Haven operates Friday and Saturday nights from 11p.m. to 
7a.m. It is located in the Women’s Center (684-3897)on west campus, and in the Wellness 
Clinic (613-1111) on east campus. Women interested in becoming Safe Haven volunteers may 
call the Women’s Center at 684-3897 during business hours. 


STUDENTS FOR CHOICE 


Students for Choice works for unrestricted access to and education about all kinds of 
reproductive care for women. Students for Choice activities include bringing in speakers, spon- 
soring Rock For Choice concerts, and rallying around legislative and political issues. For more 
information, contact Nina Hess (nmh2) or Carrie Johnson (scj). 
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SURVIVORS’ NETWORK 


The Survivors' Networks are small groups of students who have experienced sexual 
assault, child sexual abuse, or have a friend or partner who is a survivor. The groups offer 
support by providing a comfortable environment for survivors to share ideas on dealing with 
anger, intimacy, sexuality, depression, disclosing, relationships and other topics decided by the 
group. For more information, please contact Stephanie Wilencheck, at 684-3897. 


THE WOMEN’S COALITION 


The Women’s Coalition is composed of a diverse community of student women con- 
cerned with gender issues at Duke. A steering committee guides the discussion and the work on 
several different gender-related topics each year. The Women’s Coalition sponsors several events 
and organizes the annual Take Back the Night March and Rally. The Women’s Coalition works 
to raise awareness of issues such as campus safety and harassment. At regular meetings in the 
Women’s Center, participants discuss the latest developments of issues the Coalition is focusing 
on and decide on the next course of action. Contact the Women’s Center (684-3897) for more 
information. 

Photo courtesy of the Chronicle. Eileen Ergas. 


WOMEN OF COLOR 


According to statistics from the Office of Intercultural Affairs, 28.5% of the class of 
2004 is comprised of minority students. The 2004 percentages include both men and women 
and encompass a variety of ethnicities -10.6% of the class of 2004 are African-American, 11.7% 
Asian, 5.8% Latino American, and 0.40% Native American. The increasing ethnic diversity at 
Duke demonstrates that the university is moving toward a more accurate reflection of the nation’s 
population, but this trend needs to continue for women of color to be proportionately 
represented on campus. 


Recently, cultural and ethnic groups on campus have become more aware of the unique 
issues surrounding gender relations within minority groups. Clearly, while all minority students 
encounter prejudice and discrimination even in today's society, minority women are faced with 
a sort of “double-jeopardy”—-sexism as well as racism. Due to the fact additional prejudice can 
sometimes arise from male members of a particular group, interacting and identifying with cul- 
tural and ethnic sisters is even more crucial for minority women. 


Our cultural and religious roots link us to people with similar histories and ancestry. 
These roots form a platform from which individuals can develop a sense of inward beauty as 
well as the power to detect beauty in others. This link also provides a much needed support 
group designed to help individuals face the difficult issues created by society in both past and 
present. 


Like all relationships, interracial friendships flourish on a one-to-one basis. However, 
while few Duke students are guilty of consciously choosing their friends according to skin color 
or ethnic origin, some feel there is an inherent lack of interaction between the white and minor- 
ity communities on campus. Different minority groups at Duke have grown and developed 
powerful voices to address this issue. Besides serving as a support group for individual mem- 
bers, these groups have been teaching awareness to the campus as a whole, Perhaps this mutual 
willingness to speak out and learn will help to foster the mutual understanding and tolerance that 
Duke, the nation and the world need so desperately need to learn. 


Major ( Cultural al Groups on ‘Campus 


, Asian Student poe ahon (ASA): Freeman Center fos tf aie Life 


_ Black Campus Ministries Mi Gente 
- Black Student Alliance (BSA) Muslim Students Association (MSA) 
- Black Women's Collective Native American Student Coalition 


_ Duke Indian Association (DIYA) Prism 
_ Duke Women of Color United 
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WOMEN IN SPORTS 


Duke athletics offer a variety of opportunities for women, from the more competitive 
varsity sports to the relatively relaxed co-rec program (co-educational activities managed through 
living groups). Varisity sports often mandate participant tryouts. 


Varsity Olympic Sports for women are allocated roughly $1,100,000 annually for their 
budget. In comparison, the men’s Olympic sports budget is $862,000. However, this figure 
does not include total figures for men's varsity football or basketball teams. Because these 
sports represent major sources of revenue for the University, they are allocated greater funds 
proportionately. 
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Comparable varsity athletic programs are funded equally. Duke has added five women’s 
teams in the last 10 years and continues to increase opportunities for female athletic involve- 
ment. The newest addition, the Women’s Crew Team, played its first varsity season in 1998- 
1999. 


Women's athletic scholarships are offered in the following sports: basketball, field 


hockey, golf, lacrosse, rowing, soccer, tennis, track , and volleyball. In the 1999-2000 academic 
year a total of 78 scholarships were used for a total of $2,574,000.00. 
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VARSITY SPORTS 


Athletes must first demonstrate ability and 
gain acceptance to the University before they can 
be declared eligible for scholarships. Potential 
student athletes are identified at Junior Olympic 
meets by college scouts and coaches alike across 
the country. For more information, contact Jacki 
Silar, Senior Women’s Athletic Administrator, 


at 684-2120. 
Outdoor Track Golf 
Cheerleading Soccer 
Indoor Track Volleyball 
Swimming Fencing 
Basketball Lacrosse 
Field Hockey Tennis 
Crew 


CLUB SPORTS 


Club Sports are student organizations whose ability and time requirements vary widely. 
Below are listed the women’s and coed clubs. For more information call 613-7514 or visit 105 
Card Gym. 


Crew Golf Ski Tennis 
Cycling Karate Skydiving Volleyball 
Dancing Devils Lacrosse Soccer Water Polo 
Equestrian Racquetball Softball Field Hockey 
Roadrunners Tai Kwon Do Frisbee Sailing 
Tang Soo Do 

INTRAMURAL SPORTS 


Intramural Sports offer yet another opportunity for women to play on female or coed 
teams at Duke. For general information, call 613-7514. For scheduling information, call 613- 
7523; you may also drop by the IM office at 105 Card Gym. 


Badminton Racquetball Table Tennis Basketball 
Soccer Tennis Football Softball 
Indoor Soccer Volleyball Golf Squash 
Swimming 
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SORORITIES AND GREEK LIFE 


Sororities have evolved into powerful voices for women on campus in the past few years. 
Not only do sororities address issues such as rape, sexual assault, harassment and eating 
disorders, they are actively involved in the development of university wide policies and plans. 
Fifteen national sororities have chapters at Duke; 10 are affiliated with the National Panhellenic 
Council (NPC) and five are affiliated with the National Pan Hellenic Council (NPHC). There 
are also two multicultural sororities with provisional status this year, and they are not affiliated 
with a national umbrella organization (Omega Phi Beta and Theta Nu Xi). These groups wel- 
come students from all walks of life and provide an arena for women to pursue leadership and 
involvement in all aspects of life at Duke. 


Sororities promote service in the school and community; foster sisterhood, sponsor social — 


events and create a support system for many who become involved. For some women, their 
sorority might be their largest time commitment — sisters become the primary social and extra- 
curricular group in which they are involved. For others, attending weekly meetings and a few 
parties a year is enough. Sororities at Duke are not so much about rules and expectations; they 
are about what each individual wants from them. Unlike sororities at other schools, sororities 


are not confining or restrictive - Duke sororities are open and provide the leeway that sisters — 


need to pursue friendship with other Greeks as well as with Independents. Many women at 
Duke say this is one of the best things about their involvement with Greek life. 


Until 1995, all 15 sororities fell under the guidelines of the Panhellenic Council, known 
on campus as Panhel. In the spring of 1995, the National Pan Hellenic Council was added to 


Duke life. Today, Panhel incorporates 10 of the national sororities and NPHC is the organizing ~ 


body for the four historically black sororities, one Latina sorority, as well as those black frater- 
nities formerly included in the Interfraternity Council. Both Panhel and the NPHC coordinate 
the individual sororities, organize rush and promote Greek presence on campus. 


RUSH 


The NPHC sororities hold rush in both the fall and spring, while Panhel’s sororities con- : 


duct rush only in the spring. The systems they use are similar but distinctive. 


FALL RUSH 


Alpha Kappa Alpha, Delta Sigma Theta, Sigma Gamma Rho and Zeta Phi Beta are the 
four historically black sororities. Lambda Pi Chi is the Latina sorority. They by no means are 


race-restrictive but target African-American and Latina collegiate women for their membership. ' 


For these sororities, rush may begin in the fall. First, they hold general meetings. Then women 
must go through a more formal process, involving interviews and written application. Good 
academic qualifications are important. All five require that their pledges have a minimum G.P.A. 
of 2.5. 


Members participate in the social functions and the long- and short-term service projects 
of the respective groups. All five have programs through which they try to reach the underprivi- 
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leged youths of the community. The groups have worked with off-campus organizations or 
individual projects, which range from organizing birthday parties at a local rest home to raising 
funds for the NAACP. Although political activity is not their primary objective, they have held 
voter registration drives and lobbied against apartheid. 


Some of the more social activities include parties for members and socials for incom- 
ing students. The step shows are highlight of the social scene. Members of the various chapters 
of both sororities and fraternities meet and informally compete. The step shows express good- 
natured competition between the groups and garner interest from many Duke students. 


Each of the NPHC groups have similar goals. They have strong ties to the Durham 
community, as well as the extended network of chapters in the Triangle area. They are also 
affiliated with their national organizations, which have worldwide connections. The extended 
community is one reason that many women pledge these sororities. 


SPRING RUSH 


9 of the 10 sororities that belong to Panhel participate in formal rush at the beginning of 
the spring semester. Spring rush is used at Duke because it allows first-year women to become 
familiar with the school and other first year women before they are asked to choose to affiliate 
with any one organization. Rush at Duke is an ever-improving experience because Panhel con- 
ducts an intense evaluation every year after rush ends. Significant recent changes occurred for 
Rush 2000, and the consensus was that it went better than ever. 


Women have the opportunity to register for rush and attend rush information sessions 
in the fall. All women who sign up for rush are assigned a rush schedule and a rush counselor, 
known as a “Rho Chi.” The “Rho Chi” is a sorority woman who is not participating in formal 
rush functions with her sorority but is instead serving as an advisor for a small group of rushees. 
The “Rho Chi” offers impartial information about rush without revealing her own affiliation. 


Spring rush starts in January, on the Saturday after classes resume. Rush consists of a 
series of parties over a span of about ten days. Rushees visit all sororities before the prospective 
members and sororities begin to narrow down their choices. Rush ends on Bid Day, when 
rushees receive bids from sororities. These new members gather with their sorority for the first 
time and begin to see what sorority life is all about. 


This system of rush, which is different from that of most universities, aims to be a laid- 
back and mutually selective process. The rush schedule for 2001 includes four days/evenings of 
parties, only two of which fall on a week night during classes. However, despite efforts to 
minimize the stress involved in this process, both rushees and sisters will agree that rush can be 
exhausting and unfair at times. Some people have criticized the process as an artificial one in 
which sisters don't really get to know any of the rushees they meet. On the other hand, many feel 
that the superficiality of the sorority rush process has been greatly reduced over the years and 
that the opportunity for first-year and upperclass women to meet, share ideas and interact is 
invaluable. 


Rush will probably always draw controversy. Although it is a selective process on both 
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the part of the rushees and the sororities, in the end not every woman will receive a bid and many 
will not receive a bid from the sorority of their choice. As one first-year residential advisor 
remarked, “I’ve seen all sides of rush - I’ve seen people really happy about being accepted in a 
group that they like, but I’ve also seen the results of being cut. It’s hard not to take it personally, 
even if you only talked to the group for 20 minutes.” 


"At times, rush felt very overwhelming and at other times very laid 
back. I remember my face hurt from smiling so much, but I am very glad that 
I rushed and joined a sorority. While I was not as active as I got older, I still 
have a core group of friends in the sorority that I know I will stay close with." 

-- Trinity '00 


"Rush was the worst -- I didn't want to do it originally but all of my 
frineds were so I stuck it out-- its just the small things about being so selective 
and exclusive that started to bother me." 
-- Trinity '03 


"I found that the rush process was a mixed bag. Although I en- 
joyed meeting people, it was superficial and I hated having to dress up ac- 
cording to a dress code each day. But I ended up meeting a group of girls that 
I really liked, who made me laugh, and who seemed extremely genuine and 
fun. Although it's not a massively important part of my life at Duke, it's some- 
thing I enjoy for the social aspects and for the friendships I've made." 

-- Trinity '02 


"There is a significant momentum propelling freshman women to- 
wards sorority rush. If you listen to yourself carefully and honestly, you will 
know if it's for you or not. And regardless, please recognize your value ex- 
tends FAR beyond their judgement. Keep things in perspective, and while 
you're at it, have a little fun." 

--Trinity ‘00 


SORORITY LIFE 


For many women, joining a sorority is one of the best things that they did at Duke. They 
continue with their involvement through all of their time at Duke and maintain ties to their 
sisters and their sorority after graduation. For many, the reasons for belonging to a sorority 
change. While initially an interest in expanding one’s social life sparks interest in sororities, 
eventually the realization that the sorority is a resource takes over. 


Not all women feel a lasting bond with their sorority. Deactivation describes the 
process of leaving a sorority or fraternity. Although each sorority will have its own procedure, 
the pledge or sister usually writes a letter to the president of the chapter explaining why she 
wants to deactivate. The most frequently cited reasons for deactivation include: time, money 
or disillusionment with sorority life. Usually there is no ill-will between deactivated women 
and their former sisters, although some women find that they grow apart from their sisters as a 
result of decreased interaction. 


Ip) 


To find out more about Duke sororities and the rush process, attend information ses- 
sions in the fall. For more urgent questions, call Panhel at 684-5623 or drop by their office in 
the Bryan Center. 


INDEPENDENT LIFE 


Over half of all Duke women are not sorority members. Some women may have 
participated in rush but dropped out before signing a bid card, some may not have been selected 
by the sorority of their choice, and some may have deactivated (relinquished membership) from 
their sororities. But for the most part, independents are women who decided not to go through 
rush or join a sorority. Most of these women do not see themselves as “women not in a sorority,” 
but as women with a variety of interests and talents that fulfill their college careers. 


Independent life has its advantages and disadvantages. An informal survey was 
conducted in which independent women were asked what some of the best and worst aspects of 
being independent were, why they did not join a sorority and how they felt their “independence” 
had affected their friendships with other women at Duke. Some common themes emerged: 


-Most surveyed said they could find a variety of friends by avoiding the 
“cliques” of sororities, or they did not need structured sorority functions to 
meet people and have fun. Many said they did not want to be part of a mecha- 
nism for easy stereotyping. 


-The best aspect of being independent was generally seen as having 
more time and complete control over one’s social life. Saving money was also 
mentioned frequently. Many women said the best part of being independent 
was not having to go through rush. 


-The worst aspects of being independent were varied. Generally, it is 
harder for independent women to find friendship-making activities at Duke. 
Dorms can play a central part in this, but since some women in upperclass 
dorms are in sororities, dorms may lack cohesiveness. Other women said the 
exclusion of independents from mixers, formals and other social functions 
was the worst aspect. However, quite a few answered that they found no 
problems with being independent. 


-Many independents said they felt they had developed deeper friend- 
ships with women than they would have if they had joined a sorority. 


SOCIAL OPTIONS 


During our lives at Duke, our social lives grow and change. The Duke and the Durham 
community offer hundreds of activities and organizations to participate in, many of which have 
some degree of social activity. If you need some help finding things to do over the weekend, the 
Independent, The Chronicle’s weekly R&R pullout and the Spectator (all available in the Bryan 
Center) each has a calendar of area events, movies and concerts along with reviews. 


Oe 


Each city in the Triangle has its own social scene. In Durham, we have Brightleaf Square, 
the Durham Bulls, the Eno River and 9th Street. Franklin Street in Chapel Hill has restaurants, 
cafes, bars and clubs with live music. Raleigh offers many of the attractions of a metropolitan 
city with an amphitheater, a music hall and numerous restaurants and bars. 


If you want to stay on campus, there is no shortage of things to do: 


*Many independent dorms have stepped up efforts to create a more cohesive atmosphere 
among residences by sponsoring bagel brunches, bands, movie nights and a cappella 
concerts by campus groups. 

*For students willing to spend small sums of money, student drama, dance, and singing 
groups put on shows throughout the year. For a little more, you can see Broadway shows such 
as The Who's Tommy and Kiss of the Spider Woman through the Broadway at Duke program. 

*The Duke University Union provides subsidized entertainment through several different 
committees. The most visible element of the DUU is Freewater, which offers free movie series, 
guest speakers and foreign films. Quadrangle Pictures shows popular recent releases for $3 
with a student ID on Saturday and Sunday nights. 

*The DUU’s Major Attractions Committee brings national bands such as Cravin Melon 
to campus at subsidized ticket prices. 

*Over the past couple of years, DUU’s Major Speakers, in conjunction with other campus 
groups, has brought such speakers as Elizabeth Dole, Kevin Nealon and Kurt Vonnegut Jr. to 
campus. The Union also organizes special events such as Octoberfest and Springfest, which 
draw local artisans, vendors and hordes of students onto the main quad. 

*WXDU and the Coffeehouse bring smaller independent and/or local bands to the 
Coffeehouse. 


HOUSING ON CAMPUS 


All first-year students are housed on Duke's East campus. The upperclass women and men 
who choose to live on campus are housed on main West or in Edens Quad, Central, and in Trent. 
Within these spaces, the university offers several different kinds of housing. 


GREEK HOUSING 


Duke's Greek system creates certain residential inequalities in regard to gender. 
Fraternity members have chosen to live together in sections of university dormitories that, under 
the new residential plan, are guaranteed either a main West or Edens quad location. Both 
sorority and independent women live separately in coed or all-female dormitories on West or in 
Trent, on Central Campus, or in off-campus houses and apartments. Because fraternity sections 
have become fixtures on the campus, social life tends to revolve around the Greek system. 
Many of the complaints lodged against fraternities stem from repeated instances of excessive 
drinking and the occurrence of acquaintance rape. 


Sororities have repeatedly rejected the exclusive housing option. However, the option of 
block housing provides Greek women with an intermediate option between residential status 
and random lottery dorm placement. As space availability and commons room ownership have 
become increasingly problematic for sorority women, they have begun reconsidering their strictly 
nonresidential status. 


The housing decisions made by fraternity organizations deprive many students of a co- 
educational living experience after their first year. As a result, many feel that the current system 
limits truly productive interaction between genders. 
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SELECTIVE HOUSING 


Selective Houses provide opportunities for students to live with others who share similar inter- 
ests. Rush for these dorms occurs in the spring, and most students rush in their first year on 
campus. 


CLELAND 


Although all-male and coeducational selective houses have existed on campus for many 
years, Cleland, the first all-female selective house, began in the 1993-1994 school year. Located 
to Kilgo quad, Cleland has become a cohesive community including both Greek and Indepen- 
dent women. Cleland has provided a variety of social events for its residents during the past two 
years in addition to service projects such as cosponsoring trick-or-treating through their dorm 
for local children during Halloween. 


ANNE FIROR SCOTT HOUSE - THE WOMEN’S STUDIES DORM 


Photo courtesy of the Chronicle. Laura Poole. 


The Women’s Studies Dorm was established during the 1988-1989 school year to provide 
residential living space for students who share an interest in women’s issues and women’s stud- 
ies and want to live in an environment that encourages the exchange of such ideas. The dorm is 
named the Anne Firor Scott House after the noted Southern historian Anne Scott, the William 
K.Boyd professor of history and the first professor at Duke to introduce Women’s Studies in her 
curriculum. The group, which includes women and men, hopes to increase awareness of gender 
issues and to provide a new academic and social focus at Duke. 


*Other coeducational selective dorms/theme houses include the Arts House, Brown, 
Epworth, the Language House, Maxwell House, Mirecourt, Round Table Dorm, and Prism. For 
more information contact Student Development at 684-6313. 


LOTTERY HOUSING 

For those students not interested in selective living, the independent housing lottery pro- 
vides on-campus living assignments. In addition to entering the lottery alone or with a room- 
mate, block housing now allows students to apply in single-sex blocks of friends. Block hous- 
ing should create more cohesive and friendly communities within lottery dorms. Lottery dorms, 
selective and fraternity houses should then interact to create larger communities within the quads. 


*For more information about campus housing at Duke, contact Bill Burig, Housing 
Coordinator at 684-3743. 
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eating and drinking 


Eating and alcohol patterns are linked so inextricably to our lifestyles 
that it can be difficult to imagine altering them. Open and frank 
discussion regarding these patterns may help you to identify personal 
healthy and not-so-healthy attitude regarding food and drink. There 
is no shame in seeking help for such problems; by implementing 
change on an individual level, women will have the power, as a 
collective whole, to change society’s perceptions regarding the 
“perfect” female form and being. Barbie dolls we are not. 
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Feeding Our Bodies 


There is a question that each of us must answer on a daily basis: What am I going to 
eat today? Many first-year students have commented, with some degree of surprise, regarding 
the difficulty of having sole responsibility for making healthy food choices. It is important for 
you to pay attention to your bodies during this time of transition. You need to make certain to 
leave enough time in the day to fuel your bodies before rushing off to class, to study, to organize, 
and to socialize. It may take some time for you to physically and emotionally adjust to the 
changes taking place; it is thus extremely important for you to pay attention to how you are 
feeling and talk about your bodies and health. Respect your body and its capabilities by taking 
the best possible care of yourself during this time. 


Women have nutritional needs that men do not. Although all of the 
recommended vitamins are important, iron and calcium are especially 
important nutrients for women. 


IRON: 


= Menstruating women are most vulnerable to iron-deficiency. In younger women it 
may stem from heavy periods and/or physical growth. Pregnant women are at the 
highest risk. 


= Symptoms of iron-deficiency include persistent weakness and fatigue. If you have these 
symptoms, try to increase your intake of iron, either by adding more iron-rich foods to your 
diet or by taking iron supplements. You should also see your provider to have your iron — 
level checked. Iron-deficiency anemia may require additional treatment. 


= Some iron-rich foods are beef, liver, tuna-fish, clams, oysters, shrimp, eggs, nuts, dried 
legumes, spinach, broccoli, and other dark green vegetables. Enriched products, such as 
most brands of rice, spaghetti, breads, cereals and crackers, also contain iron. 

=> Eating too many high-fiber foods may cut back on absorption of iron. Also, drinking 
caffeinated products, such as coffee and cola, with these foods can reduce iron absorption 


up to 39 percent; tea is the worst culprit, at 89 percent. 


= To ensure iron absorption, eat iron-rich foods with Vitamin C-rich foods, such as orange 
juice, strawberries, broccoli, green and red peppers, and tomatoes. 


The US Recommended Daily Allowance of iron is 15mg for women ages 11-50 
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CALCIUM: 


= Some studies show that decreased consumption of calcium products may be a major cause 
of osteoporosis, a crippling bone disease that usually emerges later in life. Although there 
may also be a hereditary link to the disease, it is important for all women under 40 to store 
as much calcium as possible. 


= Sources of calcium include: on cup lowfat cottage cheese (154 mg), one cup of lowfat milk 
(297 mg), one cup of lowfat yogurt (345 mg), one ounce cheddar cheese (204 mg) and dark 


green vegetables. 


The US Recommended Daily Allowance of calcium is 8700 mg per day, but for 
I] to 24 year olds, the level is usually 1200 per day. 


If you are trying to assess your eating patterns, it might help to keep in mind that feeling 
good about yourself as a person is the most important quality of good health. Being a little 


overweight or underweight is not a problem in itself. Neither is the desire to lose a few 
pounds. However, if your eating patterns or weight concerns dominate your thoughts and 
behavior, you might want to talk to a friend, parent or health care professional. 


VEGETARIANISM: 


Vegetarians may have difficulty getting their daily supply of protein. Protein from 
animal sources, especially milk products and eggs, contains the essential amino acids our bodies 
cannot produce themselves in the proportions we need, so animal products give us a “complete” 
source. 


Some vegetarians, in particular vegans who eat no eggs or milk products), rely on plant 
sources of protein, which except tofu, contain an incomplete amount of one or more amino 
acids. However, by mixing foods providing different amino acids, for example, a meal combining 


grains and legumes, you can easily get all the amino acids you need. 


Vegetarians may also miss out on calcium and the vitamins B-12 and riboflavin. If you 
are an ovolacto vegetarian, you can get a full day’s supply by drinking a couple of glasses of 
milk. Otherwise, you should consider vitamin supplements. Supplements can also provide iron 
and zinc which may also be left out of a vegetarian diet. 
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Reasons to eat a meatless meal: 

= save money 

= respect for animals 
= concern about consuming toxins, antibiotics, and hormones 
=> energy, land, and grain conservation 


Staples for a meatless meal: 
= fresh produce (especially dark green leafy vegetables) 


= legumes (beans, peas, and lentils) 

= grains — including rice and pasta 

= tofu (soybeans are approximately 35% protein) 

= nuts and seeds 

=> dairy products and eggs (lacto-ovo vegetarians eat dairy products and eggs) 


Most places to eat on campus have some vegetarian entrees. The Coffeehouse, in the Crowell 
Building on East Campus, specializes in vegetarian and vegan meals. 


DISORDERED EATING: 


The way we think about food and the way we are taught to treat our bodies is a bit 
disordered itself. The current diet and exercise craze fosters preoccupying thought patterns 
about food; we have probably all hear our friends or ourselves itemize the food eaten that day, 
denied ourselves dessert when we wanted it, counted fat grams, etc. Along with the thinness as 
ideal culture, we often think of our bodies as something we can or should control. For many 
young women bouts of depression, feelings of low self-worth and traumatic life experiences can 
lead to acute forms of disordered eating, such as compulsive overeating, anorexia nervosa, bulimia 
nervosa and exercise bulimia. The reasons for acute cases of disordered eating are different for 
each individual although some generalizations can be made. For many, gaining control over 
their bodies is transformed to regaining control over their lives. 


Like many Duke students, the overwhelming majority of bulimics and anorexics are 
high achievers. Although women of all socioeconomic classes experience eating disorders, a 
majority come from upper middle-class families, and a vast majority of bulimics and anorexics 
are college age (18-24). New research surveying minority women contradicts the myth that 
eating disorders affect only white women. In fact, eating disorders, in particular bulimia, are on 
the rise among black women. Because food and body shape are portrayed as malleable, many 
times they become objects of control. 


BULIMIA 

Bulimia is characterized by a binge-purge cycle. A woman will eat compulsively and 
uncontrollably, and then rid herself of the food by vomiting, taking laxatives or exercising to 
extreme. Many bulimics begin the cycle by planning to limit purges to a few occasions. However, 
they become addicted and feel unable to stop the cycle. The person binges to ease the pain of 
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loneliness or depression but only succeeds in feeling worse about herself and her body. Purging 
often heightens the sense of shame that accompanies bulimia. The secrecy usually associated 
with the behavior only makes the bulimic feel more isolated and alone, thus creating a cyclical 
behavior pattern. 


Inducing vomiting can lead to a chronically inflamed throat, salivary gland enlargement, 
tooth and gum decay, dehydration, internal bleeding, and hypokalemia: a loss of serum potassium, 
which can lead to heart or kidney failure. Other effects of bulimia include fatigue, headache, 
nausea, abdominal pain or bloating, insomnia, cessation of menstrual cycle and swelling of 
hands and feet. 


Once a bulimic has begun the cycle of binge/purge, her body learns to absorb calories 
much faster than normal. So, though she may vomit in order to rid herself of calories, her body 
absorbs some of them anyway. A bulimic woman’s weight does not really change, so it can be 
virtually impossible to detect just by looking. 


Excessive consumption of laxatives is another method sometimes used by women who 
believe it reduces the number of calories absorbed by the body. It can cause intestinal infection, 
kidney damage, constipation, water retention, dehydration or irritable bowel syndrome. 


ANOREXIA NERVOSA 


Anorexia Nervosa is a psychological disorder clinically defined as being at least 15% 
below normal body weight. The behaviors associated with anorexia, however, are demonstrated 
by women of all sizes involving stringent restriction of food, excessive exercise, and an almost 
manic desire to lose weight. 


The cause of this disorder is not easily pinpointed. It is suggested that women adapt 
this obsessive eating behavior as a means of instilling control into their lives. By losing weight 
they are adhering to a myth that promises higher esteem and satisfaction to those who are thin. 
Although issues of body image are integral aspects of anorexia, the psychological motivations 
are much deeper than the desire to be thin. Women who exhibit these behaviors are portraying 
a deep rooted unhappiness with some aspect of their lives; they are speaking through their bodies. 
Anorexia is a very serious disorder whose complications cause 10% of all women suffering 
from this disorder to die. For some it may be a passive form of suicide — wasting away to 


nothing. 


Compulsive Eating is characterized by inability to control the amount of food 
consumption. If you find that you eat compulsively, have been unable to lose weight, 


or are in a diet-regain cycle that you want to change, you do have options. It may help 
to discover what is sabotaging your attempts to reach your desired weight. 
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RECOVERY 


Many people falsely believe that bulimia and anorexia are problems that disappear as 


one gets older. They don’t — women in their thirties and forties are still wrestling with the ~ 


diseases. In college, we are fortunate to have a network for support and advice. Talking among 
women is perhaps our greatest resource when recovering from an eating disorder. 


All of these eating disorders are curable but complete recovery requires time and 
effort; it is a lengthy process. CAPS (660-1000) offers short-term individual counseling and 
support groups for people with eating disorders and will also refer women to off-campus 
counselors for long-term counseling. 


If you do decide to approach a friend, it will probably be more helpful to her if you 
show concern for her well-being and happiness than it would be for you to tell her to start eating 
right. Remember that it is not about the food or her body — they represent a deeper issue that 
needs to be resolved. Unfortunately, no one can cure anyone else of an eating disorder although 
it is important to show support. Also, ignoring the apparent weight-loss or binge/purge cycles of 
a friend may exacerbate her feelings of isolation. It is a very difficult situation for all those who 
are involved and the use of any of the following resources could prove to be very helpful. 


Listed below are some helpful books and organizations that provide information about eating 
disorders: 


Contacts: 

= Counseling and Psychological Services (CAPS) offers consultation, short-term 
psychotherapy and group therapy to students. Contact Stacie McEntyre Pope, Clinical 
Social Worker at 660-1000 to schedule an appointment. 

= Consultation and nutritional advice is available from Debra Adams, M.ED.RD., 
nutritionist and co-advisor of ESTEEM. Call 681-3069 

= Medical evaluations are available through the Student Health Service. Call 681-WELL, 
Katie Dore, P.A.-C., or Janet Keating, M.D. for an appointment. 

=> Educational Support to Eliminate Eating Misconceptions (ESTEEM) is a peer education 
group dedicated to campus awareness and prevention of eating disorders. Contact The 
Healthy Devil at 101 House O, 684-5610 for more information. 

=> The student infirmary offers nursing assessments and telephone advice 24 hours a day. 
Call 684-3367 or stop by Room 4136, purple zone, Duke Hospital South. 


Outside of Duke: 
The following are suggestions for counseling services specializing in eating disorders outside 
of Duke: 


The Renfrew Foundation, 1-800-RENFREW 

Eating Disorders Education and Prevention (EDAP), (412) 922-5922 

National Association of Anorexia Nervosa (ANAD), (847) 831-3438 

National Eating Disorders Organization (NEDO), (918) 481-4044 

Anorexia Nervosa and Related Eating Disorders, Inc. (ANRED), (541) 344-1144 
National Association to Advance Fat Acceptance (NAAFA), 1-800-442-1214 
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Readings: 
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The Beauty Myth, Naomi Wolf 

The Best Little Girl in the World, S. Levenkron 

Breaking Free from Compulsive Eating, Geneen Roth 

Bulimarexia: The Binge-Purge Cycle, M. Bosking-White and W. White 
Fat is a Feminist Issue I & II, Susie Orbach 

Feeding the Hungry Heart: The Experience of Compulsive Eating, G. Roth 
Handbook for the Treatment of Anorexia Nervosa & Bulimia, Garner & Garfinkel 
Making Peace with Food, S. Kano 

The Obsession: Reflections on the Tyranny of Slenderness, K. Chernin 
Starving for Attention, C. B. O’ Neill 

When Food is Love, Geneen Roth 

A Young Woman’s Triumph Over Anorexia Nervosa, J. Barrile. 
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PHYSICAL FITNESS 


Regular exercise not only contributes to physical fitness, but it can also be emotionally 
satisfying. Exercise is one way to relieve stress and to increase quality of sleep. Many people 
fee] better about themselves and their bodies when they feel in shape. It can increase self- 
confidence and improve self-image. Greater numbers of women and men are discovering the 
pleasure and satisfaction that come from regular exercise. The medical community has long 
reported on the long-term benefits of physical fitness, including longer life and increased quality 
of life. To achieve physical fitness, however, some women and men fall prey to “quick fixes,” 
such as temporary exercise and dieting, only to lose their desired fitness level shortly 
afterward. Being physically fit is not just a state but a lifestyle that requires commitment to 


exercise and nutrition. Physical fitness is achieved through nutrition, flexibility, aerobic en- 


durance, and muscular strength and endurance. 
FITNESS 


There are many ways to achieve fitness. A combination of aerobic exercise and anaerobic 
exercise is the most beneficial type of exercise because it increases your cardiovascular fitness 


as well as the agility of your muscles. If you wish to begin a fitness program, here are several — 


things to keep in mind: 


1. Begin slowly. If you try too much too soon, you risk injury. Also, extremely sore 
muscles may deter you from exercising the next time. 

2. Warm up. In order to prepare the body for exercise and reduce the risk of injury, you 
need to warm up before exercising. You should warm up until your pulse reaches 50- 
60% of its maximum, or until you begin to sweat. Your maximum heart rate varies 
with age. For 20-year-olds, it is predicted to be 200, for 25-year-olds, itis 195. 

3. Don’t overdo it. Overexertion can result in injury. Try to remain around your target 
heart rate, which is calculated by counting the number of heartbeats per minute. 

4. Cool down. Allow a five- to ten-minute period to cool down by doing stretching 
exercises before you stop. This allows your metabolism to return to normal and also 
prevents blood from pooling in the muscles that have just been worked. When this 
happens, nausea and dizziness can result. 


Aerobic conditioning will occur if you exercise within 70-90% of your maximum heart 
rate. To stay aerobically fit, it is necessary to exercise for 12-20 minutes at your target heart rate 
three times each week. 


EXERCISE DEPENDENCY 


Exercise dependency is a recently recognized but very serious condition. In this age of 
fitness mania, some people have reached the point where exercising becomes a “drug” of sorts; 
it is no longer a way to relieve tension or get into better shape but an obsession. Like eating 
disorders, it is based on feelings of low self-confidence and self-worth. And exercise addiction 
affects many males as well as females. 
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SYMPTOMS OF EXERCISE ADDICTION INCLUDE: 


1. Finding it necessary to exercise daily to maintain a basic functioning. 

2. Withdrawal symptoms when unable to exercise, including anxiety, guilt and loss of 
self-esteem. 

3. Exercising even when it may be harmful (when injured or ill). 

4. Making exercise the highest priority in life. 


If you think that you or someone close to you suffers from exercise addiction, the most 
important thing to do is get help. CAPS (660-1000) is available for free counseling. You may 
also call The Healthy Devil for referrals, at 684-5610. 


INJURY 


In the event of an injury such as a sprain to a muscle or a strain to a ligament (ankle, back), 
the best treatment to follow is the R-I-C-E formula. 


REST: Rest the injured area for at least 48 hours. 

ICE: Apply ice wrapped in a towel for 20 minutes, then take ice off of injury for 
20 minutes. Repeat. (Ice reduces the swelling and the pain.) 

COMPRESSION: Wrap the area securely in an elastic bandage. 

ELEVATION: Elevate the injury above the level of your heart to prevent further 
swelling. 


Duke's Student Health--Physical Therapy provides services on a walk-in basis from 
2-4:30 p.m., Monday-Friday in the Card Gym Basement. 


Note: 

1. Icing is not only very important for the first 72 hours after an injury but also after 
beginning to exercise again. 

2. When exercising with the intention of losing weight, be patient. In some types of 
exercise, such as running, people often reach a “plateau” where it becomes difficult to 
improve for a period of time. Set realistic goals so that you will not become 
discouraged if you cannot reach them immediately. 


Sources for Nutrition, Fitness, and Exercise Addiction 

Healthy Devil Handbook. 

Adams, Carol J. The Sexual Politics of Meat. 

Hamilton, Michael, M.D., M.P.H., et al. The Duke University Medical Center Book 
of Diet and Fitness. New York: Fawcett Columbine, 1990. 

Julian, Robert M. A Primer of Drug Action. New York: W.H. Freeman and Com 
pany, 1988 


Katch , Frank I. and William D. MeCardle. Nutrition, Weight Control, and Exercise. 
Philadelphia: Lea and Febiger, 1988. 

Travis, Carol. “Exercise Addiction: Some of the Warning Signs.” Vogue. March, 
1988: 52. 

Yates, Alayne. Compulsive Exercise and the Eating Disorders: Toward an Inte 
grated Theory of Activity. New York: Brunner/Mazel, 1991. 
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SUBSTANCE ABUSE 


ALCOHOL 


Many college students drink alcohol to relieve tension, escape from academic and 
personal pressures, or simply join in on the social scene. Alcohol may make students feel more 
sociable by impairing awareness of fears and inhibitions. When intoxicated, some appear more 
confident and easy-going because they forget their anxieties. 


ALCOHOL AND YOUR BODY 


There is the same amount of alcohol in a 12-ounce serving of beer, as a shot of 86 proof 
whiskey, and a six-ounce glass of wine. All alcohol contains a high number of empty, non- 
nutritional calories. The effects of the alcohol depend on body weight, time passed since the last 
meal, hormonal cycle, and body tolerance. The following effects occur among both men and 
women: 


Central Nervous System: Alcohol depresses nearly all brain functions, from balance to 
breathing. Regular drinking raises the brain’s tolerance to alcohol,which can I- 
ead to damage in other parts of the body. 


Liver: Because alcohol is actually a poison to your body, the liver devotes its energy to 
clearing it out of your system. This causes the liver to temporarily abandon other 
functions, such as maintaining stable blood levels of glucose in the brain and 
metabolizing lactic acid in the blood. 


Stomach: Alcohol causes an increase in the flow of digestive acids, leading to an 
irritation of the stomach lining. This can result in nausea and vomiting. Regular, 
heavy drinking can cause chronic stomach irritation and ulcers. 


Storage of vitamins: Alcohol depletes vitamins already in the body and slows the 
absorption of new nutrients. Long-term reduction of B vitamins, vitamin A, and 
vitamin C can lead to the following: impairment of the heart and liver, damage to 
muscles and nervous tissue, anemia, reduction of disease resistance, impairment of 
vision, overstimulation of the adrenal gland, and beriberi — a disease involving severe 
nerve damage. 


IMPORTANT NOTE: Alcohol is metabolized, or broken down, in the body at a 
rate of about one ounce of alcohol per hour. If you drink more than your body is 
metabolizing, you are going to suffer the toxic effects of alcohol — no matter what. 
No matter how many cups of coffee you drink or showers you take, nothing will increase 
that rate of metabolization. 
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ALCOHOL AND WOMEN 


* Alcohol has been linked to a higher incident of breast tumors. Young, thin, 
premenopausal women are at the highest risk. 

¢ Alcohol is also linked with tumors of the liver and mouth, and high blood pressure. 

¢ Alcohol raises the risk of stillbirths, miscarriages, fetal alcohol syndrome; and 
physical, mental and behavioral defects in babies born to female alcoholics. 

¢ The same amount of alcohol causes a higher blood alcohol concentration (BAC) in 
women than in men. This is because women generally have a higher amount of fatty 
tissue and a lower total body-water volume than men. Recent studies also indicate that 
women have a smaller amount of the enzyme that breaks down alcohol; therefore, 
more alcohol per drink will circulate in a woman’s body for a longer period of time 
because it takes women longer to metabolize it. 

¢ Women’s hormonal cycles, unlike men’s, affect their rates of alcohol metabolism. 
Ovulation, the time just before menstruation, and use of birth control pills can lengthen 
the time it takes your body to break down alcohol. 

¢ Women who are chronic drinkers are more likely to experience sexual dysfunction in 
addition to gynecological problems. 

¢ Women’s bodies are more susceptible to the toxic effects of alcohol. More women 
who are heavy drinkers or alcoholics die from circulatory disorders or cirrhosis of the 
liver than men. Women develop alcohol-related physical problems faster than men 
and become addicted after shorter drinking histories. 


ALCOHOL AND SEX 


Alcohol can cloud your judgment of many situations, including sexual 
encounters. In 1991, 73 percent of the females in a survey by sociology Professor Wendy 
Luttrell said that alcohol had increased their willingness to engage in sexual activity. Many 
alcohol researchers have discovered links between alcohol and sexual encounters. Some 
students drink alcohol heavily in order to diminish moral restraints about having sex. Others 
drink heavily and then find themselves in unforeseen and unwanted sexual situations. 

Alcohol compromises the ability of people to effectively use many forms of 
contraception. One Berkeley study indicated: 
¢ 66 percent of all pregnancies in college-aged women result from having sex while 
under the influence of alcohol. 
¢ 60 percent of all sexually transmitted diseases (HIV in particular) result from alcohol 
related incidents of sex. 


A very drunk or passed out woman is especially vulnerable to harassment, assault 
and rape. 55 percent of women and 75 percent of men involved in acquaintance rape were 
under the influence of alcohol. 


Finally, although it does reduce inhibitions, even moderate amounts of alcohol decrease 
the ability to have satisfying sex for women by dehydrating the mucous membranes that 
lubricate the vagina, thus making penetration more painful, or by making some women have 
more difficulty achieving orgasm, while men have more difficulty achieving and maintaining an 
erection. As a result, alcohol can contribute to unpleasant, frustrating, and even violent sexual 
encounters. 


For women who drink socially, the best advice is to drink in moderation and to drink 
with friends whom you trust will take care of you if you consume too much. 
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ALCOHOL EMERGENCIES 


It is quite possible that sometime within your college career you will be exposed to an 

alcohol emergency. If someone has had too much to drink, do not leave her/him! 

e Stay calm. Don’t try to reason or argue with them. 

e Stay with anyone who is unsteady on his or her feet. 

e Stay with them if they’re vomiting. 

e If they pass out, turn them on their side so they don’t choke if they vomit, and put 
rolled-up towels or clothes behind their back so that they don’t inadvertently roll 
over on their back. 

¢ Make sure they’re breathing! 

¢ If you are unsure of how bad their condition is or suspect head trauma, call the 

24-hour Student Infirmary for advice or bring them to the Infirmary. Call Public 

Safety for transportation assistance at 684-2444. 


Duke EMT 911 

Duke Hospital Emergency Dept. 684-2413 
Student Infirmary (24 hours) 684-3367 
Public Safety 684-2444 or 911 


Student Health 681-WELL- 
Safe Haven -- west campus 684-3897 
-- east campus 613-1111 


ALCOHOLISM AND ALCOHOL ABUSE 


Alcohol abuse is rampant on college campuses, including Duke. People often do not 
realize when they are abusing alcohol; however, it is hard to ignore negative consequences from 
abuse like hangovers or regrettable sex. Most people learn from one or two negative conse- 
quences. Those people who don't seem to learn are making a decision as to what is important to 
them, the buzz rather than avoiding negative consequences. This may be the beginning of psy- 
chological dependence, one of the signs of early alcoholism. 


An alcoholic is any person whose drinking habits affect other aspects of his or her life in 
negative ways. A woman who consistently uses alcohol as a primary method of coping with 
life’s stresses and is unable to moderate her consumption, or who becomes physically ill when 
she stops drinking is an alcoholic. It is important to be aware of the early signs of alcoholism. 
Many people deny their problem because they do not exhibit the later stages of the disease. 


Symptoms of alcoholism include: 

¢ Preoccupation with “partying” and “getting a buzz.” 

¢ Use of alcohol as a primary way of coping with stress. 

¢ Becoming physically ill after drinking. 

¢ Inability to moderate consumption of alcohol. 

¢ Blackouts (inability to remember events that took place while drinking). 
e Drinking alone. 
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Women comprise only 35 percent of patients treated for alcoholism, although nearly half 
of the nation’s alcoholics are female. Female alcoholics often conceal their problems longer 
than men before seeking help. The majority of women in treatment clinics identify the reason 
for starting to drink excessively as a feeling of powerlessness. 


Duke women are at high risk of developing drinking problems. Because of high stress 
coupled with high accessibility of alcohol, the disease surfaces in many people during their 
college years. Students developing alcoholism may not realize it because many of their peers 
appear to drink in the same capacity. Under the surface, however, drinking affects everyone 
differently. 


Current research indicates that individuals with an alcoholic biological parent are four 
times more likely to develop the disease, even when adopted and raised by non-alcoholic par- 
ents. This suggests a genetic predisposition to alcoholism. Family history is only one risk 
factor, however. Fifty percent of all alcoholics in Alcoholics Anonymous do not have an alco- 
holic in their family. 


If you think you may have a problem with alcohol, or if you are concerned about 
a friend, call one of the numbers below for information: 


On Campus: 
° Counseling and Psychological Services (660-1000). Offers 
confidential information and counseling 
° The Healthy Devil, at 681-WELL 
° Duke Alcoholism and Addiction Program (DAAP) 684-3850, 9-Sp.m. 
M-F. Provides an intensive outpatient program so that a student can stay in school 
while completing treatment. Other services include outpatient services, inpatient 
dual diagnosis program, adult children of alcoholics/addicts programs as well as 
information services by phone consultation. 


Off Campus: 


Durham County Substance Abuse Services 560-7100, (9-4 p.m., 
M-F. Sliding scale fees, individual, group, and relationship therapy. 
Women for Sobriety (489-6078) Free, self-help group that helps to re- 
establish a woman's self esteem and spiritual growth after alcohol abuse. 
Durham Helpline 683-8628, free crisis line. 

Alcoholics Anonymous 286-9499; AA maintains strict confidentiality. 
Oakleigh at Durham 470-6600, fees for inpatient and intensive 
outpatient. 
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SMOKING 


People smoke for many different reasons. Some smoke as a nervous habit or to keep their 
hands occupied. Many younger smokers feel that it makes them seem older or more 
sophisticated. A reevaluation of your reasons for smoking may encourage you to seek other 
methods of self-confidence and self-control. 


Some women smoke because they believe smoking both stimulates and relaxes them, 
providing short-term increase in alertness and memory and reducing feelings of stress, 
irritability, and hunger. After a period of time, smoking can result in both a psychological and 
physical addiction to nicotine. 


Facts Regarding Smoking and Health: 


Nearly 1,000 U.S. citizens die everyday due to smoking. 

The average life span of a smoker is 8.3 years shorter than that of a non-smoker. 

80% of all lung cancer deaths are linked to smoking, as well as 30% of all heart disease 
deaths. 

Before the age of 50, cigarette smokers have three times as many heart attacks as 
non-smokers. For women, this ratio is closer to four times as high. 

Smokers have ulcers four times more frequently than non-smokers. 

Smokers are twice as likely to become toothless before the age of 60 than non-smokers. 
Some diseases linked to smoking include: bronchitis, heart attacks, strokes, emphy- 
sema, ulcers, pneumonia; and cancers of the heart, lungs, liver, stomach, bladder, mouth, 
throat and sexual organs. 

Sinusitis, bad breath, gum infections and cavities are also linked to smoking. 


Facts Regarding Women and Smoking: 


More teenage girls between the ages of 17 and 19 smoke than boys of the same age. 
While smoking is declining among adult women, those who do smoke tend to be very 
heavy smokers. 

Smoking women are 5.5% more likely to get lung cancer than non-smokers. In fact, 
lung cancer rates have risen 3% annually since the early 1980's. 

More women die of lung cancer than of breast cancer, making it the leading cancer 
killer of women in the United States. 

Smoking women are more likely to have heart attacks, strokes and other cardiovasc- 
ular disorders. 

Women who use oral contraceptives and smoke are 10 times more likely than non- 
smokers to suffer from coronary disease. 

Smoking in women is associated with cancer of the urinary track, larynx, oral cavity, 
esophagus, kidney, pancreas and cervix. 

Female smokers are also more likely to suffer from osteoporosis, chronic bronchitis, 
emphysema, chronic sinusitis, peptic and duodenal ulcer disease, and severe hyperte- 
nsion. 

Smoking in women is linked to decreased fertility and early menopause. 


Studies have shown that quitting smoking drastiscally reduces all of these health hazards 
within a few years. Some women worry that if they quit smoking, they will gain weight. 
Actually, the average weight gain for quitters is only five pounds. Each woman's ability to quit 
varies, depending on her level of commitment, belief that she will succeed and the existence of 
a support system. 
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Those who continue to smoke affect not only themselves but also the people around them. 
Nearly 5,000 deaths each year are linked to passive smoking, the inhalation of side-stream smoke. 
A smoker's non-smoking spouse has a 10 to 30 percent higher risk of lung cancer. 


Methods of smoking cessation: 

¢ Nicotine gum: available at any drug store over the counter. 

* Nicotine patch: avaiable through the Student Health Service Pharmacy. 

¢ Hypnosis: available through local therapists. 

¢ Acupuncture: available through local acupuncturist. 

Self Help with Behavior Modification: 

¢ The American Medical Association and the American Cancer Society (1-800-422-6237). 
¢ American Lung Association (834-8235). 

Education with Support Groups: 

¢ QuitSmart Program through Duke University Medical Center (684-2887). 

¢ Healthy Devil Online(http://h-devil-www.mc.duke.edu/h-devil/drugs/smoking.htm). 


COCAINE 


Cocaine, an alkaloid extracted from the erthoxylon coca plant, is usually sold as a white 
powder, which is inhaled. When it is inhaled, feelings of energy and alertness peak and fade 
within minutes. Cocaine can also be injected, causing an intense stimulation which peaks in 
minutes and disappears in about a half-hour. Similar effects are achieved by smoking cocaine in 
freebase, crack, or coca paste form. 


Cocaine's popularity is partially due to its stimulation and anesthetic effects. It makes the 
user feel more sociable and confident, and decreases appetite and fatigue, causing it to be used 
as a performance booster. 


PHYSICAL EFFECTS OF COCAINE 


Cocaine sends the body into overdrive, increasing heart rate, blood pressure and body 
temperature. This sudden intense stimulation can result in serious health problems. It can cause 
damage to heart and lung tissues and an abnormal heartbeat, which could result in heart failure 
and sudden death. The rise in blood pressure can rupture weakened blood vessels in the brain, 
causing a stroke. An overdose causes seizures, respiratory arrest and sometimes death. 


PSYCHOLOGICAL EFFECTS OF COCAINE 


The surge of stimulation from taking cocaine leads to a "crash" where the body returns to 
a lower point than where it started. Lower levels of brain transmitters that direct mood, energy, 
and concentration cause depression and desire for more cocaine, leading to a high rate of 
addiction. 


Addiction to cocaine takes away a person's sense of self and self control. Symptoms of 


mild dependence include suspiciousness, irritablity, anxiety and insomnia. Symptoms of longer- 
term dependence include extreme paranoia, compulsive behavior and hallucinations. 


41 


MARIJUANA 


Marijuana is the dried ieaves and stems of the hemp plant (cannabis sativa). It is chemi- 
cally complex, containing up to 421 substances. Marijuana is broken down by the body in a 
series of complicated stages. The main psychoactive, or mind-altering, chemical is THC 
(tetrahydrocannibinol). The average potency of THC in marijuana has steadily increased since 
the late 1960's, from 0.4 percent to almost 11percent. As a result, the drug has become signifi- 
cantly stronger today than it was SO years ago. 


Even though the immediate effects of marijuana do not last long, peaking in about 30 
minutes and fading after two to four hours, the byproducts do not disappear for three to five days 
or longer. THC is fat soluble and therefore stored not only in fat cells but also in gland and brain 
cells. Marijuana affects many different parts of the body. 


BRAIN: Marijuana decreases brain cell activity. Heavy use may lead to damaged nerve 
connectors. Studies have indicated that the THC metabolite of marijuana uses the same receptor 
site as a recently discovered brain chemical, anadamide. Implications are not clear as to the 
dynamics of use/abuse of marijuana and the possible competition of THC and anadamide for 
these receptor sites. What is clear is that marijuana interferes with complex mental functioning 
as well as with skilled performance, such as driving a car or flying a plane. Other behaviorial 
effects include learning impairment and short-term memory loss. Some individuals may also 
suffer from amotivational syndrome or delayed development while others may not. 


HEART: Marijuana can make the heart rate jump by as much as 50 percent. This causes 
blood pressure to build. 


HORMONES: Marijuana temporaily decreases the release of hormones that direct sexual 
growth and development. It also upsets the balance of the hormones that control the menstrual 
cycle in women. 


IMMUNE SYSTEM: Based on recent evidence, marijuana is believed to impair the im- 
mune system, causing increased vulnerability to disease. 


LUNGS: Marijuana has up to 50 percent more tars and carcinogens than cigarettes. It 
also triggers emphysema and bronchitis. 


PSYCHOLOGICAL EFFECTS OF MARIJUANA 


Marijuana upsets the balance of brain chemicals that control mood, energy, appetite 
and concentration, leading to drowsiness, nervousness and mild euphoria. It impairs 
coordination and alters biochemical processes involved in sensory perception. This leads to 
feelings of heightened sensitivity, hunger and a distorted sense of the passage of time. Mari- 
juana also alters judgment, reasoning skills, and can cause short-term memory loss. 
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'SHROOMS 


Shrooms are mushrooms containing the psychoactive ingredient psilocybin. Many col- 
lege students prefer shrooms to street drugs because they believe shrooms are more natural than 
the chemicals of other drugs, but psilocybin is a chemical like any other. The amount of psilo- 
cybin varies from one mushroom to the next, so dosage is therefore difficult to predict. 


EFFECTS OF SHROOMS 


The effects of shrooms begin with a muscle relaxation and a rise in body temperature, 
pulse rate and blood pressure. Nausea, drowsiness, numbness and coldness of the extremities 
also sometimes occur in this stage. The effects then advance to distortions of time and space, 
and impairment of judgment, concentration and coordination. Hallucinogenic effects 
sometimes take place. These include synaesthesia (perceiving one sense as another), 
hallucinations and distortions of sight and hearing. These effects peak after ingestion and last 
from three to eight hours. Sometimes fatigue and depression follow the psychoactive phase. 


Your mind-set when taking shrooms affects the type of experience that you have. For 


example, feelings of anger or distress can be escalated by taking shrooms. The physical settings 
can also affect the experience. 


For further information on Drugs, or Drug Use, or For Help, Contact: 


ON CAMPUS: 


¢ Healthy Devil Health Education Center (684-5610) 

¢ Infirmary (24 hours 684-3367) 

¢ Duke Alcoholism and Addiction Program (684-3850) 
¢ CAPS (660-1000) 


OFF CAMPUS: 


Durham Helpline (683-8628) 

Contact Durham Inc. (24 hours 683-1595) 

Narcotics Anonymous, (Hotline 755-5391 or for information 560-7500) 
Oakleigh at Durham (470-6600) 

Durham Substance Abuse Services (560-7100) 
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sexuality and 
sexual Identity 


Human sexuality is an incredibly complicated subject. We first 
begin asking questions about our own sexual identity early in 
life. As we get older, our questions become increasingly focused 
upon sexual relationships and what we expect and desire from 
them. Here, we attempt to explore some common concerns, ques- 
tions and problems relating to sexuality. 


Our society is based towards heterosexual assumptions and be- 
liefs. As a result, people of other sexual or gender orientations 
may feel excluded from the general community. In this chapter, 
we provide resources for gay, lesbian, bisexual, transgender, trans- 
sexual and questioning students at Duke. 
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Sexual Identity 


Our sexual identities makeup a large part of our lives, 
coloring both how we perceive ourselves and how 
others perceive us. Sexual orientations change 
throughout our lives depending on changes in our 
bodies, emotions and life situations. It is important 
to recognize that one’s sexual orientation goes far 
beyond simply who one has sex with; it is also an 
orientation of emotional attraction, physical 
attraction and commitment. 


You may not be active in a sexual relationship, or even define yourself as heterosexual, 
homosexual, bisexual or celibate. However, it only requires a brief look at today’s mass media to 
realize the extent to which society identifies us by our perceived sexuality. Society often com- 
municates the message that women’s sexuality is passive or nonassertive. But just like any other 
part of our identities, sexuality is an expression of ourselves- something to be celebrated, not 
suppressed. Below, we have used some conventional terms to discuss various aspects of human 
sexuality. 


Sexuality is one of the many ways in which we express ourselves, and our sexuality exists 
whether we are sexually active or not. Whether we self-define as bisexual, homosexual or 
heterosexual, we can think of our sexuality as existing on a continuum. Someone who is 
homosexual is emotionally, physically and/ or sexually attracted or committed to people of the 
same gender. The term "lesbian" is the preferred term used to refer to female homosexuals. 
Bisexual women are those who are emotionally, physically, and/or sexually attracted or 
committed to people of either gender. Heterosexual women are emotionally, physically and/or 
sexually attracted or committed to people of the opposite gender. Additionally, it is important to 
realize that our sexual orientation may change throughout our lives (move on the continuum) 
depending on changes in our bodies, emotions and life situations. 


Confusion regarding sexual attraction and identity is very common for college age 
people. Some women never question their sexual identity, their inherent assumption being that 
they are heterosexual. Some women "have always known" that they were attracted to members 
of the same sex, or both sexes, since early childhood; for other women, this can be a sudden 
revelation that comes in their twenties or thirties, or even decades later. Two important things to 
keep in mind are that no two individuals have the same experiences examining their sexuality 
and that such explorations often take a very long time. 


I’m perplexed by so many of the people here whom I talk to about sexual orientation or identity. 
People dismiss other orientations so quickly, How can someone claim to be sexual without 
knowing about other preferences? Too often, what is claimed as “knowledge” of other 
preferences are really shallow stereotypes that are fed to us through detached agents. How is it 
one can “know’” on a personal level? There are many levels of experimentation, the very least 
of which should be thoughtfulness: thinking about, attempts at fantasizing about the 
possibilities. What harm can that do? 

; - Trinity ‘92 
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Abstaining from sexual activity, or celibacy, is another option some women choose. A woman 
who is celibate doesn't necessarily lack sexual feelings; she merely chooses not to act on 
them. Some women choose celibacy for life. Others delay sexual activity until later in life for 
personal or religious reasons. Celibacy does not indicate a negation of sexual identity; rather, 
it can be an affirmation of one's own independence. What a women feels and how she chooses 
to act on those feelings are two different things. Negotiating between the two is one of the 
life-long tasks of adulthood. 


RELATIONSHIPS 

Relationships can be very satisfying when both people offer respect and support to one 
another. A relationship in which one participant is subordinate to or excessively dependent on 
the other is not fun neither healthy for either person involved. Every woman needs to realize that 
she can be a complete person without being involved in a relationship and that if she is involved 
in such a relationship, she and her partner can be equal participants in it. 


A healthy, happy relationship begins even before you meet the partner of your dreams. 
It begins with you. Knowing yourself and what you want out of a relationship is the first step to 
finding a healthy one. A healthy relationship requires two individuals who have an equal role in 
dialogue, decision-making and responsibility to each other. Each partner in a healthy relation- 
ship is able to speak openly and honestly, without hesitation or fear. Partners negotiate their 
needs with one another, meeting on middle ground if necessary. 


A healthy relationship is an emotional investment. It takes time, patience and, more 
importantly, understanding. A relationship involves decision-making. A lot of decisions can be 
made before you meet Ms. or Mr. Wonderful. Decide if you have the time or energy for a rela- 
tionship. Why do you want a relationship with someone? What kinds of needs do you have 
mentally, emotionally, physically and spiritually? What kinds of sexual activity, if any, are you 
comfortable with? What makes you uncomfortable? Think about how much you want to know 
about this person before you become exclusive with them, and how much you want them to 
know about you. Getting to know yourself on this level will help you to communicate your 
feelings to your prospective partner. 


If you are beginning to get involved with an individual, how involved do you want 
your relationship to be? Determine if this individual makes you feel uncomfortable in any way 
(i.e. s/he insists on paying for every meal when you insist on going Dutch). Do her/his friends 
make you uncomfortable? Does s/he act differently in certain social situations? How do the 
similarities and differences in your personalities affect the relationship as a whole? How do you 
communicate with each other when making decisions? Are you both equally contributing to the 
decision-making process? Do you feel that this person respects and accepts you fully and un- 
conditionally? Do you like this person? 


These types of decisions, made before or during a relationship, are crucial in discover- 
ing what is right for you. You have a right to decide what you want out of a relationship. If you 
are unsure about your current relationship, trust your instincts and your feelings. If something 
doesn't feel right, then it probably isn't. Talking to a trusted friend may help you sort out your 
feelings about a relationship. 


Remember: a relationship does not necessarily transcend to "happily ever after." A 
healthy relationship can help each partner grow as individuals, even if that means growing apart. 
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EXPLORING SEXUALITY 


If you decide to be sexually active, you will soon learn that there are positive and 
negative aspects involved. Sex may initially seem intimidating and unsatisfying. 
Understanding your body and communicating with your partner can make sexual activity a 
source of physical pleasure, an expression of love and caring, and a way of exploring your 
sexuality. If you know what makes you feel good and can communicate this to your partner, sex 
can be very enjoyable and can enhance a relationship by increasing intimacy. 


Today's women are changing the negative stereotypes and attitudes that have plagued 
their sexual practices throughout history. Historically, women who enjoyed sex or had numer- 
ous partners were more likely to be condemned, while men have long been praised for the same 
practice. Although this double standard still exists, society is beginning to accept that women 
can enjoy sex as much as men. Women are outwardly defining their sexual needs and desires 
more often. We are talking about it more than before—in bed and in public. 


DECISION-MAKING IN SEXUAL RELATIONSHIPS 


The decision of whether or not to have sex is one that we all confront at some point in 
our lives. For many of us, our college years are the first time we explore for ourselves what we 
find rewarding and satisfying in an intimate relationship. It is important to make decisions 
about sexual relationships carefully and with much consideration in order to ensure both our 
physical and emotional well-being 
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We have choices to make, and we are the only ones who can possibly know what 
decision is right for us. Although society and the media may sometimes seem to indicate 
otherwise, there is no right, wrong or "normal" decision for us to make. Each person and rela- 
tionship is different; there can be no standard that encompasses them all, except that they should 
not be harmful or hurtful. 
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It is our right to decide to have sex if we are prepared to accept the responsibilities of 
such a relationship, but it is equally our right to decide not to. And if we have begun having sex, 
it is also our right to stop doing so, for any reason, and have the right to be respected for doing 
so. 

The first step in taking on the responsibilities required in a sexual relationship is under- 
standing and establishing your own sexual values and beliefs, as well as those of your partner. 
The following questions may help you evaluate whether or not you are ready for sex: 


1. How much emotional commitment do you want from your relationship? How do 
you feel sex is related to this emotional commitment.? 

2. Are both you and your partner in agreement on expectations? 

3. Will you or your partner see other people, or will it be an exclusive relationship? 

4. What do you imagine as a possible result of having sex with your partner? How will 
you feel about yourself? How will you feel about your partner? 

5. Can you discuss prevention of sexually transmitted diseases (STDs) and/or 
pregnancy? (For information, see Health section.) 

6. Do you feel comfortable taking on the responsibility of prevention? 

7. Do you feel pressured to have sex? 

8. Can you and your partner talk comfortably about these issues? 


Open communication about your expectations and feelings with your partner 
concerning these issues will help in establishing a positive, healthy relationship. Also keep in 
mind that feelings about these issues may change as your relationships do, so periodically 
reassess your feelings around these decisions. 


The choice to have sex brings with it many decisions, questions and risks. In the past, 
the worst consequences of having sex were pregnancy and treatable sexually transmitted dis- 
ease. Nowadays, some sexually transmitted diseases are not "curable" and they can have long- 
term implications for fertility, ability to bear children, general health and even life. Other STDs, 
though treatable, can often go undetected in a woman, putting her health in jeopardy and jeopar- 
dizing future sexual relationships. Women can pass undetected STDs to male and female sexual 
partners. 


Take the time to become educated about prevention of sexually transmitted diseases, 
and/or prevention of pregnancy. Find out which sexual behaviors are risky and which ones are 
safer. Don't expect your best friend, your roommate or your partner to know any more than you 
do. Talk to people knowledgeable about such issues, whether a Peer Health Advocate, a Health 
Educator, a Student Health provider or a CAPS counselor. Talk to someone at the Women's 
Center or to a staffer of the Center for Lesbian, Gay, Bisexual and Transgender Life. Ask the 
Healthy Devil Online. These people can provide you with information to answer your questions 
and help you feel your way through important decisions. Also, talking with them breaks the 
sense of fear and isolation many women feel around these issues. It affirms your decision to 
accept yourself as a sexual being while taking good care of yourself and your future. 


49 


COMING OUT AT DUKE 


If you decide to come our at Duke, there are a number of resources on campus and in 
the Durham community to help you. The Gothic Queers OutList contains the names and 
telephone numbers of several staff, faculty and students willing to help you — whether it be 
listening when you need to talk, taking you out on a Friday night or introducing you to other 
members of the gay community. This list can be obtained by attending any Gothic Queers 
meeting or by calling the Center for Lesbian, Gay, Bisexual and Transgender Life at (919) 
684-6607. Or you may wish to contact OutRight, a social/support group for queer youth in 
Durham (see Triangle Queer Organizations below). 


Additionally, Robin Buhrke in Counseling and Psychological Services (CAPS) runs a 
weekly support group for lgb students who are coming out of the closet. Call CAPS at (919) 
660-1000 for more information. Your RAs and FACs have also received training on issues of 
sexual identity, but it must be up to you to decide if you are comfortable talking to them. We 
highly recommend that people who are coming out subscribe to the DukeLGB email list (see 


Electronic Discussion Groups). 


QUEER ORGANIZATIONS AT DUKE 


The Gothic Queers is the major undergraduate organization devoted to queer 
concerns. We are both a social and political organization. We hold semi-formal dances, marches, 
fund-raisers, mixers with nearby universities, self-defense workshops and other fun 
community-building events. Gothic Queers also works for visibility of queer issues on campus. 
We sponsor Queer Awareness Week and Pride Week (weeks of speakers, discussions and 
activism on queer issues), hold panel discussions on various and sundry topics, and print the 
newsletter OUTlines. Gothic Queers meets every other week. Meetings are announced in the 
Chronicle, the DukeLGB email list, the Queer Infoserver on the web, the Gothic Queers website 
and on flyers posted around campus near the date of the meeting. Contact Gothic Queers at 
dgbla@acpub.duke.edu or check out the Infoserver website. 

SpeakOUT sends trained speakers to dorms, classrooms, etc. to talk about issues on 
sexuality. Contact them at speakout@acpub.duke.edu for information on how to trained as a 
speaker, or to invite them to your dorm or class. 

GPLGBA provides both a social and political space for graduate and professional stu- 
dents interested in lgbtq life and issues. 

The Center for Lesbian, Gay, Bisexual and Transgender Life is a space for queers to 
socialize, organize and find resources addressing queer concerns. The Center coordinates and 
programs weekly events. Information on events is available at the Center (202-204 Flowers) or 
on the Infoserver website. You may stop by, call (919) 684-6607 or send email to 
Igbcenter @ acpub.duke.edu. 

The University Task Force for Lesbian, Gay, and Bisexual Matters is an adminis- 
trative task force that monitors the climate at Duke on lgbtq issues. 

The Women’s Center works to promote the full and active participation of women in 
higher education by providing advocacy, support services, referrals and educational program- 
ming on a variety of gender-related issues, including sexual orientation. The Women’s Center’s 
telephone number is (919) 684-3897. 
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OutLaw is a social and political organization serving law school students. Contact 
Jennifer Beardsley at beardsj@acpub.duke.edu for further information. 

The Duke Guild for Lesbian, Gay, and Bisexual Concerns serves faculty and staff. 
Charles Carson at carson @acpub.duke.edu is the contact. 

BiGALA Duke, Duke University’s lgbtq alum association, welcomes undergraduate 
participation. They may be contacted at lgbtcenter@duke.edu. 

Dignity is an organization that serves Divinity School students. For more information 
contact Marty Luna at mlll @acpub.duke.edu. 

Sacred Worth is an organization of Divinity School students who work to broaden 
horizons for queer issues within Duke University Divinity School and the Church. For more 
information, email Marty Luna. There are many more campus and community groups for igbtq 


people, most of which can be found through the Queer Infoserver. 


TRIANGLE QUEER ORGANIZATIONS 


OutRight is a support and advocacy group for queer youth (through age 22). They meet 
Saturdays from 2:00 to 4:00 PM in Durham. Call (919) 286-2396 or email them at 
outright @ aol.com for more information. 

Delta Lambda Phi is an off-campus fraternity with members from Duke and UNC. For more 
information, contact Dale at (919) 969-8558, or send email to dkawamur@email.unc.edu 
The Triangle Bisexual Network can be reached by voice mail at (919) 406-7555. 
OSAYIMWESE is an open community of African-American lesbians and gays on college 
campuses in the Triangle area. Contact Kenny at (919) 687-0074. 

Triangle Men of All Colors Together is both a social and political organization for men in 
the Triangle area. Membership is $20. Write to Triangle MACT, P.O. Box 3411, Durham, NC 
27702. 

NC Pride Political Action Committee for Lesbian and Gay Rights is North Carolina’s 
largest lgbtq rights organization. They can be reached by any of the following means: NC 
Price PAC, P.O. Box 12931, Raleigh, NC 27611-8768; (919) 829-0343; 
NCPridePAC @ aol.com. 

A Safer Place Youth Network (ASPYN) is an organization that seeks to meet the special 
needs of queer youth. Write to P.O. Box 12931, Raleigh, NC 27605-2831, or call (919) 839- 
29172. 

NC Lambda Youth Network (NCLYN) seeks to develop visibility and education on lgbtq 
issues for youths through age 22. If you want to participate as a mentor for Triangle queer 
youth or wish to get involved in community organizing projects, etc,. contact Hez Norton at 


(919) 681-3995 or send email to nclambda@aol.com. 
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NATIONAL QUEER ORGANIZATIONS 


There are several national organizations that work to promote queer issues or issues related to 
Igbtq life. More information about each organization listed below may be found on the 
organizations WWW page. 


National Gay and Lesbian Task Force (www.ngltf.org). 
Act Up (www.actupny.org). 


Gay and Lesbian Alliance Against Defamation (www.glaad.org). 
The Human Rights Campaign (www.hrcusa.org). 


National Organization for Women (www.now.org). 


CAMPUS QUEER FRIENDLY LOCATIONS 


The Coffeehouse is located in Crowell Hall on East Campus. It’s a great place for lunch, 
dinner or just hanging out. The Coffeehouse sponsor bands, raves and other social functions. 
Their number is (919) 684-4069. 


University Center for LGBT Life, located in 202 Flowers, sponsors weekly lunch discus- 
sions and is a great place to hang out in between classes. 


TRIANGLE HOT SPOTS 


For the most part, the Durham community provides a very hospitable and friendly climate for 
lesbians, gay, bisexuals, transgenders and transsexuals. It is common to see rainbow flags and 
pink triangles on cars and people. Here is a partial list of favorite queer hangouts: 


Francesca’s: Lesbian-owned, located on Ninth Street in Durham; serves coffee and desserts, 
including “the best ice cream in the Triangle.” 


Caffe Trios: Located on Franklin Street in Chapel Hill; serves coffee, desserts and small 
meals. 


Main Street Café: Gay-owned by Duke alum; serves lunch (soups and sandwiches), desserts, 
coffee. Located next to the Power Company. 


Visions: Women’s bar in Durham 


Insomnia: Friday nights at Gotham in Chapel Hill, for gay men and women.. 


SP 


Resources for issues of sexuality 
- ACT UP: AIDS Coalition to Unleash Power at 990-1197. 
- CAPS: contact Robin Buhrke for gay, lesbian and bisexual issues at 660-1000. 


- Gothic Queers: contact the Center for LGBT Life, 211 Flowers Bldg., 684-6607, 
e-mail: Ibgcenter@acpub.duke.edu. 


- Lesbian and Gay Health Project: for referral service call 286-4107. 
‘Healthy Devil Online: email: h-devil-www.mc.duke.edu/h-devil/. 
- North Carolina Coalition for Gay and Lesbian Equality: 286-1378. 


- OASIS: http://www.cyberspaces.com/outproud/oasis/index.html. 


- OUTRIGHT: group for people under 22 concerning issues of sexuality, especially 
gay, lesbian and bisexual issues. For information: 286-2396, e-mail: 
OutRight @aol.com. 


‘The Healthy Devil: 684-5610 


-Student Health Clinic at Duke Family Medicine Center: 681-WELL. 


‘Women's Center, Duke University: 684-3897. 
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Sex 
and our bodies 


We place an emphasis on women's health concerns because a ba- 
sic knowledge of our own bodies is essential to maintaining con- 
trol over our own well-being. Without such knowledge, we are 
left to obey, rather than work in conjunction with, health care pro- 
fessionals. 


This chapter in no way attempts to provide a full informative guide 
to women's health concerns. Furthermore, this guide is purely 
informational rather than advisory. When you are concerned about 
a health issue, you should consult a health care provider or profes- 
sional advisor. However, we hope to answer some common ques- 
tions, address important health issues, and provide you with use- 
ful resources for further information. 
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MENSTRUATION 


Every month a woman’s body prepares itself for pregnancy. Ovulation, the production of 
an egg in the ovary and its release into the fallopian tube, occurs approximately 14 days before 
the menstrual period begins. Slight cramps and a clear, thin vaginal discharge can occupy ovu- 
lation. A woman is most fertile during the days just before, during and just after ovulation. 
However, conception is possible at any time of the month, even during menstruation. 


The fallopian tubes carry the egg to the uterus, which is preparing for pregnancy by build- 
ing a thick inner lining. If the egg is not fertilized by sperm, menstruation begins and both the 
egg and the lining are discharged. 


Most menstrual cycles are 21 to 40 days long and vary from month to month. Factors such 
as stress, anxiety and weight loss can easily disturb these cycles. Thus, trying to figure out 
“safe” days for sexual activity is risky, but you can monitor your cycle by keeping a monthly 
chart. 


PREMENSTRUAL SYNDROME (PMS) 


Premenstrual syndrome is a cyclical pattern of varying symptoms that women experience 
one to ten days before the onset of their periods. About 40 percent of all women of childbearing 
age experience PMS. Contrary to some opinions, PMS is a real medical problem requiring 
medical treatment in some circumstances, not the product of women’s imaginations. 


What to do for PMS: 


¢ Make sure you are getting enough Vitamin B6. Lack of B-Complex vitamins has 
been directly related to breast swelling, bloating and depression. It is important to 
maintain consumption of any vitamins within the RDA guidelines; megadoses of vit- 
amins can be harmful. 

¢ Exercise regularly. 

¢ Avoid foods high in salt, refined sugar or caffeine. 

¢ Chart your cycle so you can plan ahead for stressful situations during the cyclical 
pattern. 

¢ Medical treatment by a provider might be necessary if your symptoms are severe. 
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MOODINESS 


Emotions sometimes go haywire during our periods. Experts have attributed the causes of 
moodiness to low estrogen or endorphin levels during menstruation. Diets high in sugar may 
aggravate the problem. Medically, not much can be done to cure moodiness, but a balanced diet 
and brisk exercise may help you feel more motivated and in control of your body. 


CRAMPS 


During menstruation the uterus contracts, cutting off oxygen and blood supply to the area, 
and causing pain known as menstrual cramping. About half of menstruating women suffer from 
cramps. The uterine contractions are due to high levels of chemicals, called prostaglandins. 
Prostaglandins may also cause headaches, diarrhea or nausea during menstruation. 


How to battle cramps: 


¢ Medications. Those with prostaglandin inhibitors such as ibuprofen are the most ef- 
fective. They can be started a few days prior to menstruation as a preventative mea- 
sure. 

¢ Heating pads. These increase blood flow to the uterus. 

e Exercise. Movement increases blood circulation and helps to relax muscles. 

¢ Health and Diet. Though it has not been significantly proven, diets low in caffeine, 
salt and sugar, and high in fiber and B vitamins may help. 


Other symptoms of PMS include: depression, fatigue, irritability, aching breasts, bloat- 
ing, cravings and severe headaches. True consensus has not been reached on the best way to 
treat these symptoms, but doctors have a number of suggestions: 


For further information about PMS, consult Sharon Rupp, at the Pre-Menstrual Syn- 
drome Clinic (684-5322). You may also write to the PMS Clinic, Box 3308, Duke University 
Medical Center, Durham, NC 27710. 
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GYNECOLOGICAL EXAMINATIONS 


Regular gynecological exams help detect cervical cancer, infections and other abnormali- 
ties. As with breast cancer, cervical cancer has a better chance of being successfully treated if 
diagnosed early; nearly 90 percent of all women who have died from cervical cancer never had 
a routine exam. Annual pelvic exams should begin at age 18, or younger if you are sexually 
active. 


saeeniions tea 


~~ 
3 Te Be Pebees a 
Shed ate yeu Feeling *: } 


A gynecological exam begins with the patient placing her feet into stirrups on either side 
of the examination table so the physician can clearly examine the pelvic area. The external 
organs will be examined first, and then the internal organs will be observed by the insertion of a 
speculum, which is a plastic or stainless-steel instrument. 


Next, the physician takes a PAP smear -- a sample of your cervical cells --with a swab to 
check for abnormalities or cancer. 


After withdrawing the speculum, the physician will feel for the location, size and presence 
or absence of tenderness of the uterus. The physician will then insert one finger in the vagina 
and one into the anus in order to determine if their is an irregular mass in the anal canal. 


The exam may cause a minimal amount of discomfort or pain if it is your first exam or if 
you are not yet sexually active. The best way to minimize the discomfort is to take deep breaths 
and relax as much as possible. If you let your physician know that this is your first gynecologi- 
cal exam, he or she will talk you through it. The entire exam takes only a few minutes. 


At Student Health in the Duke Family Medicine Center, exams are confidential. Annual 
health maintenance exams are covered by your student health fee. 


The Healthy Devil offers information sessions covering issues such as breast self-exams, 
birth control and sexually transmitted diseases. They will also answer any questions you may 
have, and can be reached at 684-5610 or through their website at http:// 
healthydevil.stuaff.duke.edu. These sessions are highly recommended for alleviating any anxi- 
ety you may feel before your gynecological exam. You may call for a gynecological appoint- 
ment at 684-WELL. 
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BREAST EXAMINATION 


It is very important for women to periodically examine their breasts in order to be aware 
of any abnormalities. Most breast lumps and cancers are discovered by women themselves 
and not their doctors. Seventy-five percent of all breast lumps are not cancerous tissues but 
benign tumors or water-filled cysts. However, any breast changes should be brought 
immediately to the attention of health care professionals, since the earlier the lump is detected, 
the better the chances are for successful treatment. Learning how to examine your breasts can 
save your life. The shape of a woman’s breasts may vary due to height, weigh, or muscle 
support, and at different times during the month. During menstruation, breasts swell and may 
feel more lumpy. Weight loss and aging may cause wrinkles or stretch marks. The size of the 
nipples may vary. Also, the circular part, the areola, usually enlarges during pregnancy. All 
college-aged women should examine their breasts regularly to learn what is normal for them and 
to gain confidence in the self-examination. 


BREAST SELF-EXAM: 


Examine your breasts once a month, a 
few days after your period when they are not 
tender or swollen. 

Before a mirror: Inspect your breasts 
with arms at your sides. Next, raise your arms 
overhead. Then rest palms on hips and press 
down firmly to flex your chest muscles. Look 
for any changes in the contour of each breast: swelling, dimpling or 
change in the nipples. 

In the shower: Wet skin makes this exam easier. Raise one arm 
and place the flat part of your fingers on the breasts outer edge. Use 
your right hand to examine your left breast and vice-versa. Firmly glide 
your hand over your breast, spiraling clockwise towards the nipples. 
Feel for lumps, thickenings or changes. Also examine your armpit. 

Lying down: Put 
a pillow or folded towel 
under your right shoul- 
der. Place your right hand behind your head 
and press gently with the flat part of your left 
fingers. Begin at the outermost top of your right 
breast and move your fingers around in a com- 

plete circle. A ridge of 
firm tissue in the lower 
curve of each breast is 
normal. Move an inch toward the nipple and repeat. At least three more 
circles will be necessary to examine every part of the breast. Notice how 
your breast structure feels. Repeat for the left breast. 

Finally: Squeeze the nipple of each breast gently between thumb 
and index finger. Report any discharge to your provider immediately. 

If you still feel unsure about how to examine your breasts, or if you find an irregular- 
ity in your breasts, contact a health care provider. Consultation is available at Duke Fam- 
ily Medicine Center, 684-WELL, and is covered by your health fee. 
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COMMON HEALTH PROBLEMS 


URINARY TRACT INFECTIONS/CYSTITIS 

A urinary tract infection (UTI), or cystitis, an infection of the bladder or urinary tract 
caused by the bacteria E.coli. It is one of the most common women’s health problems; four out 
of five women will suffer from it at some point in their lives. 


Causes: 
¢ Bruising, usually from sexual intercourse. 
¢ Hormonal changes (i.e., from birth control pills). 
¢ Infection in the bowel. 
¢ Stress. 
Symptoms: 
¢ Burning sensation during urination. 
¢ Frequent urination in small amounts. 
¢ Cloudy or foul-smelling urine. 
¢ Lower back pain. 
¢ Pain during intercourse. 


Prevention: 

¢ Urinate as soon after sexual intercourse as possible. This flushes out anything 
foreign that may have entered the urethra. 

¢ Avoid vaginal deodorants; they may cause an allergic reaction. 

¢ Urinate frequently. 

e A diaphragm may put pressure on the urethra, making some women more suscep- 
tible to UTIs. If you use a diaphragm and have persistent problems with 
UTIs, you may want to consider another form of birth control. 

e Avoid consuming too much caffeine or alcohol, as these substances irritate the 
bladder. 

¢ A diet high in refined sugars and starches may also contribute to susceptibility to 
UTIs. 


Treatment: 

e Drink as much liquid as possible to help flush out the urinary tract. Some women 
find large amounts of Vitamin C helpful, as well as cranberry juice, because 
of its acidity. 

¢ Urinate every time you feel the slightest urge. 

¢ Always wipe from front to back after using the bathroom, in order to prevent spread 
E.coli. bacteria to the vaginal area. 

¢ Avoid tight pants and wear cotton underwear. 

¢ Change tampons or sanitary pads frequently. 

¢ Avoid perfumed bathroom products, such as perfumed toilet paper, soaps, powders or 
bubble baths. 

¢ If you suspect a UTI, See a health care provider or triage nurse. A urine sample will 
be taken and antibiotics prescribed if needed. If untreated, the infection may 
progress and cause permanent damage. 
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VAGINITIS 


Vaginitis refers to the inflammation of the vagina and vulva, accompanied by pain, 
itching and discharge. It encompasses yeast infections, trichomoniasis and gardnerella. 


The healthy vagina discharges filmy, odorless secretions from the cervix and vaginal walls. 
Every woman has some vaginal discharge which varies during the menstrual cycle and with 
sexual arousal. A healthy vagina contains many different types of bacteria, which are harmless 
and necessary for the organ’s functions. In an infected vagina - one with vaginitis - the levels of 
these bacteria have become unbalanced for various reasons, and the result is a bacterial infection 
in the vagina. 


Yeast infections: The most common type of vaginitis, caused by the fungus monilia. 
Symptoms include itching and a white, cheesy, odorous discharge. 

Trichomoniasis Vaginalis (trich): Usually transmitted through sexual intercourse, but 
may be passed through towels or clothes or toilet seats. Symptoms include 
itching and a yellow/green, thin, odorous discharge. 

Gardnerella (formerly hemophilus): This bacterium, like trich, is passed through to- 
ilet seats, washcloths and towels, though most commonly through sexual in- 
tercourse. Discharge is grey or white and smells especially “fishy” after 
intercourse. 

Causes: 

¢ Poor diet. 

¢ Some medications (antibiotics, hormones like the Pill). 

* Douching. 

e Intercourse without sufficient lubrication. 

¢ Tight pants. 

¢ Stress. 

e Excessive moisture. 


Prevention and Treatments: 

¢ Your provider may prescribe medication for both you and your partner. Be sure to 
take all of the prescription, even if the symptoms are gone. A check-up ap- 
pointment may be a good idea. 

¢ Don’t scratch; it will only make it worse. 

¢ Keep the vaginal area as clean and dry as possible. 

e Wear cotton underwear. 

¢ Avoid tight pants. 

¢ Tell your sexual partner about the problem, since she/he may need treatment also. 

¢ Wipe from front to back after using the bathroom. 

¢ Avoid douching. 


Health information is available on a drop-in basis or over the telephone at the Healthy 
Devil Education Center at 101 House O, 684-5610. 
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CONTRACEPTION AND DISEASE PREVENTION 


ALWAYS ALWAYS ALWAYS use a condom and water-based lubricant, even if you're 
using another form of contraception, and even if you know your partner well. Latex condoms 
with a water-based lubricant decrease risk of contracting HIV and other sexually transmitted 
diseases, and no other form of birth control will do that. PROTECT YOURSELF! 

That said, we can take a look at contraception and its many forms. If you are sexually 
active, it is vital that you become educated about methods of birth control and use them 
effectively. It only takes one act of intercourse to become pregnant, and less than that to be 
exposed to HIV and STDs. 


Why doesn’t everybody take proper precautions? Many Duke women say that they “know” 
or “trust” their partners enough to rely only on the Pill to prevent pregnancy and on this trust to 
prevent an STD or HIV. Others feel uncomfortable discussing birth control and are afraid that it 
will “spoil the mood.” Still others say that communication with their partner is not open enough 
to bring up contraception. A few women have a “what the hell” attitude: the moment was there; 
the condoms weren’t. Some women, too, think that as long as penetration doesn’t occur, they’ re 
safe from disease and pregnancy. 

The two most popular methods of birth control are condoms and the Pill, but other, much 
less effective methods are still being used, such as the “withdrawal” and “rhythm” methods. On 
the other end of the spectrum, some women have their partners use two condoms, a practice 
becoming more common but not as effective because of likely breaking. When women do not 
take responsibility for birth control, they deny their own sexuality. When they fall prey to myths 
and speculations, the results are worse. Using birth control confirms a woman’s sexual involve- 
ment and allows her to make decisions about its outcome. It can also save her life. 


THE BIRTH CONTROL PILL 


The Pill is 97 percent effective when used as directed. Most women can safely use the Pill 
until menopause. However, it does not prevent the transmission of STDs. 

Most Pills are a combination of two hormones, progesterone and estrogen. The Pill sup- 
presses ovulation by maintaining high levels of these two hormones in your body for the first 
three weeks of the menstrual cycle. More specifically, the estrogen stops egg development in 
the ovary, and the progesterone makes the mucus in the uterus inhospitable to sperm. 


The Pill is the most popular choice of sexually active heterosexual women. It appeals to 
women who do not want birth control to interfere with the spontaneity of lovemaking. Some 
women take oral contraceptives because they feel uncomfortable touching themselves and find 
other methods too messy. 

Some of the Pill's benefits include: 
¢ Shorter, more regular periods with fewer cramps. 
* Decreased blood loss during menstruation. 
¢ Lowered chance of anemia (iron deficiency). 
¢ Protection against benign breast lumps. 
¢ Protection against endometrial and ovarian cancer. 


Like all methods of birth control, the Pill does have drawbacks. Some women do not like 


completely altering their menstrual cycles, and sometimes normal fertility may not resume until 
a few months after use of the Pill is discontinued. 
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Other drawbacks can include: 


¢ Breast tenderness. e Fluid gain, bloating. 
¢ Spotting between periods. ¢ Nausea and vomiting. 
¢ Moodiness. 


Most of these symptoms abate after the first three months on the Pill. If you have any of 
these problems and they do not subside, contact your health care provider. These side effects 
can often be avoided by trying a pill with different amounts of estrogen and progesterone. 


Some otherwise present symptoms increase, decrease or remain the same with the Pill 
use. These include acne, weight gain and sex drive. More serious problems from taking the Pill 
are rare; however, your chance of developing blood clots, heart problems or strokes increases 
when you take the Pill. The risk factors are especially increased if you have a history of blood 
vessel disorders, high blood pressure, high cholesterol level, diabetes or smoking. 

If you experience any of the following symptoms while taking the Pill, contact your 
provider immediately. 

Some danger signs are: 
¢ Abdominal pain. ¢ Eye problems. 
¢ Chest pain. e Severe leg pain. 
¢ Headaches. 


If, after weighing the pros and the cons, you decide to start taking the Pill, you must make 
an appointment for a pelvic exam with a health care provider. An annual health maintenance or 
pelvic exam is covered by your student health fee. The provider will check your blood pressure 
and give you a breast and pelvic examination. You will be given a three-month prescription. 
After this trial period, return to your provider for a check-up. A follow-up appointment includ- 
ing a PAP smear should be made at least once each year. 


The basic procedure for taking the Pill: 

¢ Start on the first Sunday after your period begins. 

e Take your Pill every day at the same time. To help you remember, associate some 
thing in your everyday routine, such as brushing your teeth. 

e If you miss one pill, take the pill as soon as you remember it. Take the next pill at the 
normal time. You will need to use a back-up method of birth control for the rest of the 
month. 

¢ If you miss two pills, take two as soon as you remember and two again the next day at 
your normal time. If you miss two or more pills, you will have to use a back-up method 
of birth control for the rest of the month. 

e You should use an additional form of birth control for the first month that you are tak- 
ing the Pill, since the body takes some time to adapt to the Pill. 


Some additional things to think about: 

If you find yourself forgetting the Pill often, maybe you should reevaluate other methods 
of birth control and find one that is better suited for you. Remember that birth control pills are 
medication. Be sure to tell your provider that you are on the Pill if you are being treated for 
another health problem. An additional form of contraception may be recommended because 
certain medications especially antibiotics (such as antibiotics for acne treatment) can cause the 
Pill to be less effective. In this case, a back-up method of contraception will definitely be 
needed during treatment. 
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THE DIAPHRAGM 


The diaphragm is a shallow, dome-shaped, flexible cup that covers the cervix (the opening 
to the uterus). The diaphragm must be used with spermicide. This method prevents pregnancy 
in two ways: the diaphragm acts as a barrier to sperm entering the uterus, and the spermicide 
kills the sperm. 


The diaphragm is an attractive method of birth control to women who have intercourse 
sporadically, because you use it only when you need it. There are no side effects or serious 
health risks, and the diaphragm and spermicide may help guard against some STDs and cervical 
cancer. Most importantly, if used correctly, it is 80 percent effective. With spermicide, the 
diaphragm is 85-98 percent effective. The diaphragm may be inserted up to three hours before 
intercourse. Thus the diaphragm does not have to interrupt lovemaking. 


If you decide to use a diaphragm, you must make an appointment with your health care 
provider. She/he will measure your cervix and vagina to insure a perfect fit. Your doctor will 
also teach you how to insert the diaphragm properly, how to remove it and how to take care of it. 
This may take practice, but once you have inserted the diaphragm properly, neither you nor your 
partner should be able to feel it. The size and shape of your cervix may change, especially if you 
gain or lose more than ten pounds, so you should get measured periodically. 


Before you insert the diaphragm, put a teaspoon of spermicide inside the dome and spread 
it around the rim. Intercourse should occur no later than three hours after insertion. If you have 
more than one act of intercourse, additional spermicide must be inserted in the vagina with a 
plastic applicator. Leave the diaphragm in place at least six hours after intercourse, but do not 
wear it continuously for more than 24 hours. 


It is important that you use the diaphragm every time you have intercourse, and not 
just when you think you are ovulating. In most cases, it is impossible to determine exactly 
when you are fertile. Don’t take chances. The diaphragm can be extremely effective if 
used properly and consistently. 


THE CONDOM AND SPERMICIDE 


The condom is the most reliable protection against STDs. However, even condoms do 
not provide 100% protection. 


Condoms are currently the second most widely used contraceptive in the U.S.A. after 
birth control pills. It is common for both men and women to buy and initiate the use of condoms. 
A condom is a thin latex sheath that should be put on the penis as soon as it is erect and before it 
comes in contact with the vagina. At ejaculation, the semen is caught in the closed end of the 
condom. There are hundreds of different kinds of condoms, with different colors, textures, 
flavors, lubricants and spermicides. 


With HIV and STDs present in our community, it is especially important for women to 


protect themselves. This entails accepting the responsibilities of purchasing condoms, knowing 
how to use them and using them every time you engage in oral, anal or vaginal intercourse. 
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The condom as a form of birth control is 80-90 percent effective; this percentage increases 
to 95 to 97 percent when the condom is used with spermicide. The most common causes of 
condom failure are improper use, lack of lubricant and inconsistent use. Condoms serve as 
-barriers against diseases such as chlamydia, HIV, gonorrhea and some vaginal infections. 
Condoms can be bought over the counter in most drug stores without a doctor’s prescription. In 
fact, condoms can be purchased in most dormitory snack machines, and at the Duke Family 
Medicine Pharmacy (684-3963) at a reduced cost, and are free at the Infirmary, Student 
Health Clinic at Pickens, East Campus Wellness Center, and the Healthy Devil. 


Here are some more advantages to condoms. 
¢ No serious health risks. 
¢ Ability to maintain erection longer may increase. 
e Lubricated condoms ease penetration. 
What about the disadvantages? 
¢ Possible interruption in lovemaking to put on a condom. 
¢ Possible reduced sensitivity. 
¢ Prompt withdrawal necessary to prevent spillage. 
¢ Fear that the condom might break. 
¢ Ignorance of how to use the condom properly. 
* Possible allergy to spermicide on condom (If allergic, use a lubricated con- 
dom and water-based lubricant without spermicide.). 


EFFECTIVE USE OF CONDOMS 

It is important that women know how to use condoms. It is a mistake to believe that 
your partner will automatically know how to put on a condom — you are safer if you ensure that 
he does it correctly. 


¢ The condom should be put on before his penis has any contact with you. Preejaculatory 
fluid, the lubrication that appears on the head of the penis when it is erect, can contain 
large amounts of sperm and possible disease agents. 

e Place a small amount of foam or water-based lubricant on the inside of the condom tip 
before unrolling it. Make sure you unroll the condom right side out and pinch the air 
out of the tip of the condom, leaving about a half-inch space to catch the semen. 

e After unrolling the condom over the erect penis, place some of the foam or water- 
based lubricant on the outside of the condom. For vaginal sex, also insert spermicide 
inside the vagina for extra protection in the event of condom breakage. 

¢ During intercourse, it may be necessary for one person to hold on to the rim of the 
condom so that it doesn’t fall off. After ejacualtion, have your partner hold on to the 
rim before withdrawal so that no semen leaks out. Throw used condoms away. Do not 
use them more than once. Condoms should be stored in a cool, dry place. 


Many people feel unsure about what type of condom to use. It is advisable to buy latex 
rather than animal skin condoms. Lubricated condoms facilitate penetration, although addi- 
tional water-based lubrication is strongly recommended to reduce friction that might cause the 
condom to break. Use only a water-based lubricant, such as K-Y jelly, Astroglide, etc. ; oil- 
based products such as baby oil , hand cream, lipstick and petroleum jelly can deteriorate rubber, 
causing the condom to break. 
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SPERMICIDE 


When you use spermicide, insert it within 10 to 15 minutes before intercourse. Foam 
or cream spermicide is squirted into a plastic applicator, which is then inserted into the vagina 
and pushed into the cervix area.. Spermicide alone can be 79 percent effective, but it is 
recommended to be used in conjunction with a condom. Some women (and men) have adverse 
reactions to spermicide. If that happens, use a water-based lubricant without spermicide along 
with a latex condom. Spermicide is most effective when used with a condom. 


OTHER METHODS OF CONTRACEPTION AND STD PREVENTION 


The section above outlines the most effective and popular methods of birth control and 
disease prevention. The following are some less common methods: 


Withdrawal, or coitus interruptus, is when the man withdraws his penis before ejacula- 
tion. Withdrawal is NOT effective because the pre-ejaculatory fluid contains sperm and because 
men can easily fail to withdraw in time. Also, withdrawal is not a protectant against STDs. 


The rhythm method is when a woman tries to predict, based on past menstrual cycles, 
when she is most likely to become pregnant and avoids intercourse at those times. This method 
is also ineffective because menstrual cycles are too difficult to predict. 


The IUD, like the diaphragm, must be inserted by a provider. It is not recommended for 
college-aged women, due to an increased risk of STDs. However, it provides excellent preg- 
nancy prevention for clinically monogamous couples with low risk of STDs. 


The dental dam is meant for use during oral sex with a woman. It is a square of latex held 
in place over the vulva, preventing contact with fluids and therefore protecting against STD 
transmission. You can get free dental dams at the Healthy Devil, East Campus Wellness 
Center, Infirmary and Student Health Clinic. 


66 


NORPLANT 


Norplant is a long acting, reversible, hormonal contraceptive. It has been tested for 20 
years in 46 countries, where it has been used by over 500,000 women. It is considered one of the 
most important advances in birth control since the introduction of oral contraceptives. 


Norplant consists of six capsules of levonorgestrel, a type of progesterone, which is in- 
serted under the skin of a woman’s upper arm in six slender capsules. It is a new method of 
delivering small doses of progesterone. Instead of taking a pill in the morning or evening and 
having a peak and a trough during the day, you get a constant low dose release. 


Advantages: It is effective for up to five years. Norplant failures are rare. The 
contraceptive effect is easily reversible with implant removal. Because Norplant 
contains no estrogen, it has no estrogen-related side effects. The implant site is 
comfortable and barely visible. 

Disadvantages: The most common side effect is being menstrual irregularity; however, 
reactions do vary. Norplant is also expensive. The cost for insertion is around $500, 
ranging up to $600 or higher. Removal of the capsules also requires minor surgery, 
and also with a fee. 

Norplant is available at the Duke Family Medecine Center, but it is not included in your 

student health fee. Norplant does not protect against diseases. Users must continue to use a 
condom for this purpose. 


CONTRACEPTIVE INJECTIONS - DEPO-PROVERA 


Birth control shots are used by more than six million women around the world. Depo- 
Provera is a contraceptive solution containing progestins that enter the body through injection. 
The woman receives an injection once every 12 weeks that remains effective for three months. 
This overlap accounts for much of the low failure rate of one percent. 


Advantages: 

_ © Inexpensive. 

¢ Convenient and private; the user doesn’t have to keep any materials at home. 

e Amenorrhea (the suppression or abscence of menstruation) after 9-12 months of use. 
Some women consider this a disadvantage because they use a regular menstrual cycle 
as an indication that they are not pregnant. 

¢ Decreased menstrual cramps and pain (Depo-Provera has been used to treat women 
with heavy menstrual periods and anemia, dysmenorrhea, and endometriosis). 

Disadvantages: 

¢ Irregular spotting. 

¢ Delayed return to fertility (6-12 months); 80 percent of women do not return to full 
fertility until after one year following the end of treatment. 

* May increase chances of cancer of the endometrium and breast (this is still being 
researched). 

¢ Diminished libido. 

¢ Headaches and dizziness. 

¢ Weight gain. 

e Allergic reactions. 

Depo-Provera does not protect against disease. Users must continue to employ 

condoms for this purpose. 
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The Reality female condom represents one of the latest breakthroughs in birth control 
methods. It was approved conditionally by the Food and Drug Administration in December of 
1992 and is available at about $2.50. The Reality condom is a seven-inch-long polyurethane 
pouch with a ring at each end. The ring remaining outside the body covers part of the genitals, 
helping to prevent skin contact and therefore the spread of infection through abrasions. The 
second ring, located on the closed end of the condom, fits like a diaphragm inside the body. 
Possible side effects include mild irritation and itching. In addition, some women who have 
used the condom in other countries have found the outer ring uncomfortable. Doctors believe it 
is not as effective as the male condom. They estimate that 12-20% of users will become preg- 
nant within a six-month period. 


If you are unsure what method of birth control is appropriate for you, you can ex- 
plore the options with a health care provider at Duke Family Medicine Center, which can often 
provide your choice of contraception at a reduced cost, in addition to the free information and 
counseling. The Healthy Devil also provides options, information, and education in a private 
setting. Or check out The Healthy Devil Online http://healthydevil.stuaff.duke.edu. 


Abstinence is the only 100% effective way to prevent pregnancy. With the fear of HIV 
and other STDs, many people are choosing not to have sex. Do not feel pressured to engage in 
sexual activity — you always have the right to be in control of your own body. 


Finally, if you are sexually active, share responsibility for the use of birth control with 
your partner. Discuss the options, risks and costs to help decide what method best suits your 
needs. Read the literature that comes with whatever you choose, so that you’re sure to use it 
properly. Above all, protect yourself! 


EMERGENCY CONTRACEPTION 

For emergency situations, contraception or a “morning after’ pill is available at Stu- 
dent Health in the Duke Family Medicine Center at 684-WELL, the East Campus Wellness — 
Center at 613-1111 or at the Infirmary if after hours at 684-3367. This is a series of pills that 
must be taken within 72 hours after unprotected intercourse, which prevent implantation by 
making the uterus inhospitable. Side effects may incluse nausea and vomiting. The morning 
after pill should not routinely be used as a form of contraception. 

For more information on contraception and emergency contraception, check out The 
Healthy Devil Online at http://heaithydevil.stuaff.duke.edu. 
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SEXUALLY TRANSMITTED DISEASES 


Women at Duke are just as vulnerable to STDs as anybody, and in, fact we are in that age 
group (persons under 24) that accounts for 65% of all STDs. We need to take steps to protect 
ourselves, and the most important step in preventing STDs is awareness. Consequently, this 
section is dedicated specifically to information about the prevention and treatment of STDs. 


STDs have been in the spotlight more in last few years than ever before; HIV, herpes, and 
other diseases have appeared on the covers of national magazines and on TV news. Estimates of 
the number of Americans, primarily adolescents and young adults, who suffer from STDs have 
increased each year to over 12 million cases. 


Along with the negative social stigma attached to STDs, a tradition of rampant misinfor- 
mation has emerged. The best way to deal with STDs is to arm yourself with up-to-date, reliable 
information and to keep communication open on the subject. It is vital to talk about these issues 
in relationships and seek help immediately if you suspect a problem. One important thing to 
always keep in mind, people do not always tell the truth, especially about things as personal as 
past sexual encounters. Some heartening news about STDs: risk of transmission can be greatly 
reduced by using a latex condom and spermicide containing nonoxynol-9. Also, many STDs 
can be completely cured if detected early and properly treated. Since it is common to be 
infected with an STD and not show symptoms, it is important for sexually active women to 
have routine pelvic exams and PAP smears. 


For more information about STDs and prevention, call the National STD Hotline at 
1-(800)-227-8922 or The Healthy Devil 684-5610. They can answer questions, send free 
pamphlets and give referrals to local testing sites or support services. You can also find in- 
formation on The Healthy Devil Online at http://healthydevil.stuaff.duke.edu. The online ser- 
vices also has a personalized, anonymous question and answer service. 


HIV DISEASE AND AIDS 

AIDS, Acquired Immune Deficiency Syndrome, has become one of the nation’s most 
serious health problems. AIDS is caused by retrovirus (Human Immunodeficiency Virus, HIV) 
that can live only inside the body. It is present in and can be transmitted through body fluids 
(blood, semen, vaginal secretions) of people who are infected, whether or not they show 
symptoms. Many of the symptoms of AIDS are flu-like ailments: excessive fatigue, fever and 
chills, weight loss, enlarged lymph nodes, sore throats, persistent coughs, prolonged diarrhea 
and purple blotchy skin. If you have any one or a combination of these symptoms for more than 
two weeks, get a medical exam. Never hesitate to get checked if you are worried. Even if the 
problem is not related to HIV, you might still need medical attention. 


Perhaps the biggest area of misconception about HIV disease lies in the methods in which 
it can be transmitted. The only known ways that the virus can be transmitted are through semen, 
blood and vaginal secretions. The virus can live in saliva, tears, breast milk, urine, bone marrow 
and lymph nodes, but no one is known to have ever contracted the disease through coughing or 
sneezing, toilet seats, drinking cups, swimming pools or casual kissing. It can be passed through 
oral, vaginal and anal intercourse, sharing intraveneous needles and from mother to child.. Cer- 
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tain sexual acts are more risky than others. It is important to practice safer sex, and this takes 
communication with your partner. 
What do these facts mean to college-aged women? 
Although we hear most about those AIDS patients who are male, gay or bisexual men, 
intraveneous drug users, and hemophiliacs, more and more heterosexual women are con- 
tracting HIV. HIV disease affects people of all different sexual orientations and habits. 


Research suggests that women are at greater risk than men of infection during unpro- 
tected vaginal intercourse. This results from two factors: 1.) the virus is more concentrated in 
semen than in vaginal fluids; and 2.) women are exposed to the virus longer by retaining the 
semen. 


Upon entering college, young adults experience a new sense of freedom, often accompa- 
nied by a desire for experimentation and new experiences. These feelings can lead to risky 
behaviors, such as casual sex and drug and alcohol abuse, which are associated with HIV trans- 
mission. Although intravenous drug use is not prevalent on college campuses, abuse of other 
drugs and alcohol impair judgment and can affect sexual behavior. Recent studies of the U.S. 
population have shown that young adults and middle-aged persons have the highest prevalence 
of HIV and that, on the average, 1 in 500 students have HIV (This statistic varies. At some 
campuses, this number is as high as 1 in 100 students.) 


Always use latex condoms. The number of partners that you or your partner have 
had is not as relevant as the number of times either of you have had unprotected sex. One 
way to approach talking about precautions is to say, “I am concerned about protecting myself 
because I have heard so much about HIV/STDs.” ‘A phrase like this could lead to a lifesaving 
conversation. 


The condom must be put on before penetration because the virus can be present in pre- 
ejaculatory fluid. If additional lubrication is needed, use a water-based lubricant, which will 
prevent the condom from breaking. 

Other forms of barriers that are useful in preventing HIV transmission include latex squares 
or dental dams, and contraceptives containing nonoxynol-9, such as spermicides and films. Latex 
squares should be placed over the vaginal opening or the anus during oral sex and should be held 
in place with your fingers. A new latex square should be used each time you engage in oral sex. 
Finally, you should avoid making sexual decisions under the influence of drugs or alcohol. 


The test for HIV antibodies is usually reliable after three to six months from exposure. 
However, because HIV antibodies can take up to a year to develop, the results from HIV 
antibody testing are not 100 percent reliable. You should be sure to consult a knowledgeable 
health care professional for advice before undergoing testing. 


Questions about testing can be discussed anonymously with at the Healthy Devil (684- 
5610). You can also call 684-3367 for a Superconfidential test through the infirmary. You 
can call one of these AIDS Hotlines: Center for Disease Control (1-800-AIDS) and the Na- 
tional AIDS Hotline (1-800-342-AIDS). 


NOTE: If you have had unprotected sex or experienced a contraceptive failure (e.g. 
condom breakage), contact Student Health at Duke Family Medicine Center, Student Health 
Educator,, or the Infirmary at 681-WELL within 72 hours to discuss testing and protection 
against pregnancy. 
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CHLAMYDIA 


Although it remains one of the less-known diseases, chlamydia is the most prevalent of 
all STDs. It is more common than herpes or HIV; about four million Americans get chlamydia 
each year. It primarily affects women and men in their late teens and early twenties. 10 to 15 
percent of all college women have had chlamydia.Chlamydia is a bacterial infection that can be 
of great concern because, especially in women, there frequently are no obvious symptoms. Eight 
out of ten infected women do not know that they have it. 


For women, symptoms include genital itching and burning, pus-like discharge, pain in the 
pelvic area, and/or bleeding between periods. In men, there may be a slight discharge and/or 
painful urination. These symptoms usually show up about one to three weeks after contact with 
an infected person. 


Chlamydia can be cured with antibiotics. It is important that you notify your partner if 
you discover that you are infected because both of you must be treated. If left untreated, 
chlamydia can cause PID (Pelvic Inflammatory Disease) which may lead to infertility, 
sterility or ectopic pregnancy (tubal pregnancy). 


HERPES 

There are two strains of the Herpes Simplex Virus: Type I, usually oral, and Type II, 
usually genital. A person can be infected with either strain of the virus anywhere on the body, 
but it is usually transmitted through contact between the mucal membrane areas (mouth, 
genitals, anus). 


The herpes virus causes sores and blisters (cold sores and fever blisters) around the mouth, 
genitals, anus and, sometimes, other infected areas of the body. Other symptoms include 
enlarged lymph glands, fatigue and flu-like symptoms. The first outbreak is usually the most 
severe. It is characterized by symptoms such as fever, headache, muscle aches and urinating 
problems. Herpes often recurs, but succeeding outbreaks are usually much less severe and recur 
less and less. 


Treatment can soothe symptoms and help the outbreak heal more quickly, but it cannot 
make the virus go away. There is also a slight risk of transmitting it when giving birth. It is vital 
to see a doctor as soon as blisters or symptoms appear because Acyclovir, or Zovirax, can 
reduce both the frequency and severity of outbreaks. You can keep outbreaks in check by keep- 
ing the infected area clean and dry and by refraining from touching the blisters. When any 
symptoms of an outbreak are present, sexual contact should be avoided to help prevent the 
spread of the disease. Also, since you might not be able to tell exactly when you are infectious, 
it is advisable to always inform sexual partners. Allowing a partner to make informed decisions 
is an integral part of any sexual relationship. 


Between outbreaks, it is still possible to spread the virus. A latex condom or dental dam 
will greatly reduce the possibility of transmission. There are many people who have learned 
how to deal with herpes — many are involved in satisfying relationships. For more support and 
information see your student health care provider or contact: The Healthy Devil 684-5610; 
Planned Parenthood provides a weekly Herpes Help Group contact (919) 929-5402; Na- 
tional Herpes Hotline: 1 -(919)-361-8488 (Mon-Fri, 9am - 7pm EST) 
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HPV 

HPV is the fastest spreading viral STD. One million cases were reported in the United 
States last year. Human papillomavirus (HPV) is spread through direct skin to skin contact with 
an infected area, usually between the genitals, anus or mouth. It can cause itching and burning 
but is often asymptomatic, which means that people can unknowingly pass the virus to a partner 
even if they don’t see any symptoms on their skin surface. 

Some types of human papilloma virus have been linked with cervical cancer in women. 
Therefore, frequent and regular PAP smears are vital for women diagnosed with HPV. Certain 
strains of HPV may cause genital warts. If a partner has been diagnosed with condyloma or 
genital warts, or if you notice any unusual growths near your sex organs or anus, see a provider 
immediately for screening. HPV can be treated by Eryotherapy (freezing), laser surgery or 
different acids. While each approach has certain advantages, none is 100% effective in curing 
HPV. The goal of treatment is to remove the major sites of infection by destroying skin cells 
where the HPV is found. Treatment cannot destroy all infected cells because the HPV inhabits 
a larger area of skin then the actual location of the warts. Since there is no guarantee that all of 
the virus has been removed from the skin tissue, latex condoms are best used for future sexual 
encounters. Condoms, however, are not fully protective against HPV. 

For more information on HPV, contact the HPV Resource Center at 1-800-227-8922 
or the National HPV hotline at 1-877-HPV-5868. 


GONORRHEA 


Gonorrhea is a bacterial infection, which can be transmitted only through sexual contact. 
Unfortunately, most infected women experience no symptoms, making detection difficult. 

If women do experience symptoms, they include vaginal discharge, abdominal pain and 
fever. In men, gonorrhea produces a yellow-green discharge from the penis. Urination is usu- 
ally painful, and the tip of the penis may be red and swollen. 

Testing for gonorrhea can only be done by taking a cervical smear from the female or a 
sample of the male discharge. If the tests are positive, penicillin will be prescribed. It is very 
important during treatment to abstain from sexual intercourse or oral sex. If untreated, gonor- 
rhea can cause sterility or heart problems. Also there is no immunity from gonorrhea; one 
person may get it several times. 


SYPHILIS 


Syphilis is an infection caused by a bacteria that enters the body during sexual contact and 
invades the blood and lymph systems. Syphilis has three stages, but like gonorrhea, symptoms 
may never occur. 

* In the first stage, nine to 90 days after contact, painless sores appear on the genitals or 
mouth. In women, these sores may be difficult to see if they are internal. Although the sores 
may disappear, the infection is still alive. 

¢ The second stage may start from one to six months later and is highly contagious. Symp- 
toms may include a body rash, sore throat, painful joints and hair loss. The symptoms are varied 
and may occur periodically over many years. 

¢ The third stage is very severe and may cause damage to the heart, blood vessels and 
brain. Untreated syphilis can result in death. 

If you think you have syphilis, go to your provider for a blood test. Syphilis is most 
effectively treated in the first stage. 


For more information on STDs, check out the Healthy Devil Online at 
http://healthydevil.duke.edu.or call the Healthy Devil at 681-WELL 
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SEXUAL ORGANS 


The sexual organs of a woman extend beyond the external clitoris, which is the well 
known knobby erectile (capable of becoming erect) tissue at the front of the inner lips (labia 
minora). The clitoris extends up under the hood of skin, connects to the pelvic bone and 
branches into two parts of erectile tissue called crura. These crura are about three inches long 
and attach to both sides of the pelvic bone. Two bundles of erectile tissue lie along the 
vestibule, the area between the inner lips. A system of veins and muscles extend throughout 
this entire area. wrapping around the entire clitoris and the two bundles or erectile tissue. 


A. Anus 

B. Vaginal Opening 

C. Prepuce (clitoral hood) 
D.. Mons veneris 

E. Clitoris glans 

F. Labia Majora 

G. Urethal Opening 

H. Labia Minora 


ORGASM 


During sexual excitement, this system becomes firm and filled with blood, and the 
inner two-thirds of the vagina balloons while the outer one third narrows. During full 
stimulation, the clitoris retracts under its hood. Direct or indirect stimulation of the clitoris is 
needed for an orgasm to occur. During an orgasm, the muscles of the genital area contract, 
thereby assisting with the involuntary spasms associated with orgasm. 


MASTURBATION 


The term masturbation, or auto-eroticism, indicates stimulation of the clitoris or 
genitals by hand or with another object, usually to achieve orgasm. Masturbation has been, 
and sometimes still is, considered dirty and mysterious. Recently, however, it has been 
gaining recognition as a normal and healthy part of sexuality. It is estimated that 95 to 98 
percent of women masturbate at some point in their sexual lives, as a way of exploring their 
own bodies and sexual feelings. 


SEXUAL DYSFUNCTION 


The term sexual dysfunction denotes anything that may go wrong during sexual 
activity that prevents a person from reaching orgasm or from enjoying sexual activity. Most 
people experience a type of sexual dysfunction at some point in their lives. Problems with 
relationships and with the way we view our bodies can affect how our bodies respond in 
sexual situations. Some problems can be resolved with an investigation of the causes, while 
others require the help of a counselor or provider. 
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GENERAL INHIBITION 


General inhibition simply means that a woman does not feel enough sexual excitement 
to experience physiological arousal (lubrication, etc.) and will not achieve orgasm even if 
sexual activity continues. Often, women in their first sexual relationships do not feel genital 
arousal. This usually changes as they begin to feel more sexually confident. General inhibi- 
tion may also result from moral conflicts. social pressure, and anxiety about sex or sexual 
identity. 


SEXUAL AVERSION 


Sexual aversion is a more serious problem. In this situation, a woman totally lacks 
interest in sex; she may be abnormally sensitive to touch, or have unpleasant reactions when 
touched. Sexual aversion often results from a negative past experience, which causes the 
body to reflexively react this way. Counseling is often the best way to alleviate this problem. 


ORGASMIC DYSFUNCTION 


Even if a woman is aroused, she is sometimes unable to reach orgasm. Some women 
have never had an orgasm. Others have, but find themselves unable to later. 


Experts assert that the major cause of orgasmic dysfunction is extreme preoccupation 
with having an orgasm. Some women make orgasm their main goal; in this situation, sex 
often loses its pleasure and becomes a chore. Other causes of orgasmic dysfunction include 
having a partner who is selfish, overeager or insensitive. Dysfunction also can result from a 
deep, unresolved conflict with a partner. 


If you are having a problem reaching orgasm through any method of stimulation, talk 
it over with your partner. Concentrate on enjoying yourself without worrying about reaching 
climax. If the problem remains, seek a doctor, health counselor or therapist. Sometimes there 
are underlying emotional reasons for not being able to have an orgasm, and you will prob- 
ably feel less anxious if you discuss them. 


PAINFUL LOVEMAKING 


Discomfort during intercourse can be caused by a number of physical reasons. 
- Vaginal infections and sores can be caused by yeast, trichomoniasis or herpes. 


- Foam and jelly contraceptives, as well as the rubber in condoms and diaphragms, can cause 
irritation. 


- Insufficient lubrication can cause discomfort and pain. Use additional water-based 
lubricants, such as K-Y Jelly, Astroglide, Aqualube and even saliva, to help ease comfort. 
Never use oil-based lubricants such as baby oil or petroleum jelly. They very quickly 
degrade latex, and can cause a condom or dental dam to leak. 


- Tightness of the vagina can cause pain. Don’t rush penetration; excitement will cause the 
vagina to self-lubricate itself and balloon, allowing for much easier insertion. 
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VAGINISMUS 


Vaginismus refers to painful contractions of the muscles that surround the vagina. In 
some women, they are mild; in others, the contractions are powerful and painful. There are 


both physiological and psychological causes for this disorder. 


Blocking scar tissue or unlubricated mucus membranes can be responsible for vaginis- 
mus. A physician will be able to determine if these are the reasons. 


Women who are tense, fearful of pregnancy, or uncomfortable sometimes cannot relax 
those muscles. Some women have inhibitions formed from emotionally disturbing sexual 
experiences, such as abuse or rape. These emotions manifest themselves physically by 


making intercourse painful or impossible. 


Talking about your fears, using contraception or communicating your anxieties may 
alleviate the pain. If you cannot sort out your feelings, consider talking to a doctor or a 


therapist. 


Sexual dysfunctions can be very frustrating and painful; however, in most cases, the 
problem can be solved. Do not be afraid to admit to yourself or to someone else if you think 
you have a problem. Openness is the key to turning sexual activity back into a pleasurable 


experience. 


SEXUAL ORGANS 


A. Fallopian Tube 
B. Ovary 

C. Uterus 

D. Cervix 

E. Vagina 

F. Bladder 

G. Pubic Bone 
H. Mons veneris 
I. Clitoris 

J. Anus 
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PREGNANCY 


Early signs of pregnancy include: 


° Missed period. 

° Breast tenderness and swelling. 

° Queasiness, nausea, or vomiting. 

° Frequent urination. 

° Slightly elevated body temperature. 
° Mood swings. 

° Weight gain. 


Most women begin to experience pregnancy symptoms two to three weeks after 
conception. The symptoms above are not definite indicators of pregnancy (since many of these 
signs can indicate impending menstruation), nor does the lack of them indicate that you are not 
pregnant. If there is a possibility that you might be pregnant, it is best to be tested. 


PREGNANCY TESTING 


If you are concerned you may be pregnant, you have two primary choices: take a home 
pregnancy test, or make an appointment with the Triage Nurse at Student Health in the Duke 
Family Medicine Center (684-WELL) for a free, confidential pregnancy test. 


HOME PREGNANCY TESTS: Home pregnancy tests may be less accurate than urine 
tests done in a clinic. Some doctors recommend using two separate home pregnancy tests for 
safety. Using home tests initially can be beneficial because they encourage women to think 
about the implications of test results while in the privacy of her own home. Home tests can 
foster stronger feelings of control over the situation; these feelings can be psychologically help- 
ful to those who want to ease themselves into accepting a possible pregnancy. The major disad- 
vantage of these tests is that women can be lulled into a false sense of security by a negative 
result. Therefore, you should always verify results with a clinic test. 


PREGNANCY TESTS AT STUDENT HEALTH: Urine tests at Student Health (681- 
WELL) are covered by your student health fee. They can determine quickly and accurately, 
whether or not you are pregnant, if it has been at least ten days since conception may have 
occurred. Immediately following the test, you may discuss the results with a health educator. 
Women who have been through this process report that it is done in a very supportive, non- 
judgmental manner. 

Keep in mind that urine tests are not 100 percent accurate. To increase the probability that 
the urine test-conducted at home or at the clinic is as accurate as possible, follow these general 
guidelines: 

*Have the test done seven to ten days after your period was due, at the earliest. 

eMake sure that the test is performed on urine when it is concentrated. Early morning 
urine is best. 

*Don’t use alcohol or drugs (even large amounts of aspirin) the day before and the day 
of the test. 

*Use only fresh urine. 

*Use a fresh and uncontaminated container in which to place the urine. 

*If doing a home pregnancy test, make sure to follow the directions exactly. 


NOTE: It is extremely important to have accurate tests done as soon as possible. When 
faced with an unwanted pregnancy, you will need as much time as possible to make a decision. 
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IF THE TEST IS NEGATIVE: Because the pregnancy test is not 100 percent 
accurate, you may want to have a second one done several days later if you have not started 
menstruating or are experiencing symptoms of pregnancy. This is a good time for you to 
reexamine your method(s) of birth control. Should you and/or your partner change your 
methods of contraception? You can (in fact, they ask that you do) talk to a female health 
educator at the Healthy Devil Education Center at 684-5610 concerning these issues after 
the test (no matter what the result). She can answer questions, offer suggestions about different 
contraceptives, and discuss emotional reactions that you may wish to share. 


IF THE TEST IS POSITIVE: Discovering that you are pregnant can be traumatic. 
Some women are shocked and numbed emotionally after receiving the news. Others are 
overwhelmed and battle feelings of anxiety, depression, anger, guilt, doubt and pleasure. It is 
not unusual for a women to be extremely angry that her supposed reliable birth control method 
has failed her. Some women may also be angry at themselves and/or at their partners for either 
not using birth control effectively, or not using it at all. If the conception occurred when the 
woman engaged in sexual intercourse against her better judgment, she may now feel guilt and 
regret. 


Along with these negative feelings, some women also experience positive and pleasurable 
feelings when they learn that they are pregnant. If a woman has deep feelings for her partner, 
these positive feelings may be enhanced. For most women, being pregnant means a realization 
of her body’s potential. These conflicting feelings can create ambivalence that is difficult to 
cope with. 


Women are often not prepared for the good feelings they might experience when they 
are pregnant. Most of us are sure that we would definitely choose one certain route. In reality, 
we are often faced with conflicting feelings toward pregnancy. Even if we recognize 
ntellectually that we must choose a certain path, it is not always easy to be emotionally 
comfortable with the logical decision we have made. DO NOT RUSH INTO A DECISION. 
You must make a decision --an important and difficult one-- but take as much time as your 
situation allows to explore your options. Be informed and educated about your decision so that 
you can be secure and comfortable with it. 


Many women find that a counselor proves vital to the decision-making process: a 
non-judgmental, impartial, sensitive individual who will listen to you and provide you with 
emotional support as you make your decision. A lover, friend or family member may care about 
you but may also pressure you, allowing a biased viewpoint to enter into your decision. Help is 
available from Student Health and from CAPS—they will provide confidential counseling and 
support. But remember, it is most important to face how you are feeling and what you think 
about the pregnancy. 


Making a Decision: 
In the case of an unexpected pregnancy, a woman can: 
*Keep the baby and raise her or him as a single parent. 


eHave the child and maintain a relationship with the father. 
eCarry the child to term and give her or him up for adoption. 
eHave an abortion. 


Os 


While deciding on a course of action, other questions often come into play: 
Should I tell a good friend or friends? 


Many women confide in close friends—both female and male. A friend who is really 
supportive and understanding can be a great source of strength to a woman faced 
with an unwanted pregnancy. This person can also accompany you to the doctor’s 
office or to an abortion clinic. 


Should I tell my boyfriend or lover about a pregnancy? Should he have a say in my 
decision? How does this new situation change our relationship? 


Frequently our relationship with a lover or boyfriend will change once a pregnancy 
occurs, even if we decide not to tell him. Such a situation can place an enormous 
amount of stress on a relationship. A common complaint from women in this situa- 
tion is that the man involved was not supportive and sensitive enough. Some women 
feel anger and frustration because they believe that many men will never really 
understand what women have to experience. Many men want to be supportive but do 
not know what to doto help. Men sometimes accompany women to appointments 
with Health Educators and abortion clinics. Their presence can be comforting to 
some women. 


Should I inform my parent(s) of the pregnancy? 


You should assess the nature of your relationship with your parents before making 
this decision. If you told your parents, they could be a source of emotional and 
financial support. If you decide to carry the pregnancy to term, you will eventually 
have to tell them. On the other hand, they can also be an unwanted source of stress 
and pressure. Many women decide to tell their loved ones, parents, and/or close 
friends about their pregnancy after making their final decision so as not to be swayed. 


How can I pay for an abortion or support myself and my child during and after 
pregnancy? How will parenthood affect my education and my future earning power? 


Financial expense will accompany any decision you make. Abortion has a one-time 
cost of at least $300. Carrying the child to term incurs expenses for medical care and will 
require time away from school and/or work. Keeping the child is a long-term expense and 
commitment, especially if you are a single parent. This choice may require leaving school for an 
indefinite period to seek full-time employment as a means of supporting your child. The 
availability and affordability of child care is also a necessary consideration. Your education and 
career options, as well as your lifestyle, must change to meet the increased demands of raising a 
child. You must balance economic considerations with your future physical and emotional well- 
being and find sources of financial support. 


One source of economic relief is a confidential student government loan fund, -which 
is administered by Jean Hanson, Assistant Director of Student Health at 681-3070. The fund 
allows any women to borrow up to $300 to have an abortion or to carry the child to term. These 
no-interest loans are available to any Duke undergraduate facing a pregnancy. The loan must be 
paid back within nine months. 
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COUNSELING 


Counseling is recommended before you make a final decision. Unfortunately, the deci- 
sion making process is pressured by time constraints. Because such a decision is major and life- 
changing, most people find it difficult to assess in such a short period of time. The goal of 
counseling is to clarify feelings about your pregnancy and come to a decision. 

Counseling and Psychological Services (CAPS) is an excellent place for pregnant women 
to begin their search for counseling. The counselors there believe that talking to someone be- 
fore making a decision about an unplanned pregnancy helps to avoid or lessen negative psycho- 
logical and emotional reactions. CAPS also provides partner counseling and can refer you to 
other sources. Call 660-1000 for more information. 


CARRYING A PREGNANCY TO TERM 


If you decide to carry your pregnancy to term, it is important to see a physician within the 
first three months after conception to arrange for prenatal care. You should adhere to healthy 
eating, sleeping and exercise patterns. Smoking as well as the consumption of alcohol and other 
drugs should be avoided. A decision to continue a pregnancy and put the child up for adoption 
should be made well in advance of the birth so the necessary arrangements can be made. It is 
possible to change your mind once the baby is born, but it is not advisable. Before deciding to 
take this step, you should consider the possible psychological effects of parting with your child. 


Problems to consider in keeping the baby include: finances, child care, academic hardship 
and your relationship with the baby’s father. Financial support can be sought from family, 
friends, the father or Durham County Social Services, in some cases. If you take a job to support 
yourself or wish to continue your education, you face the task of finding child care with which 
you feel comfortable. 


Adoption is an option less frequently exercised among college-aged individuals, accord- 
ing to the Durham County Department of Social Services. However, if you decide this is your 
best option, their Home Finding Unit can arrange adoptions into families that contact them and 
other adoption agencies. Private adoption requires legal assistance to protect you, the child and 
the adopting parents. 


Places that provide pregnancy counseling and other services geared toward 
supporting women who want to carry out their unplanned pregnancy to term. 


¢ Duke Campus Chaplain: 684-3586. 
* The Children’s Home Society of North Carolina (in Durham, Raleigh and 


Greensboro). The Society provides free testing and couseling on all alternatives. 
However, it acts primarly as an adoption agency, referring women to maternity 
homes and doctors in the area. Greensboro: 1-(800)-632-1400. 

e Planned Parenthood of Orange and Durham Counties: 286-2872. 
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TERMINATING A PREGNANCY: ABORTION 


Abortions are legal throughout the United States. A woman seeking an abortion is 
protected from harassment by health care providers under federal law. She must be presented 
with all of her options in an impartial manner. You have a right to be treated sensitively and with 
support. While Student Health does not perform abortions, they refer students to community 
clinics and physicians who do. Local clinics and sources of further information are listed at 
the end of this section. 


Each clinic is different in price, procedure, type of abortion and atmosphere. In some 
clinics, an OB/GYN carries out the abortions, and in all others trained practitioners specializing 
in abortions perform the procedure. Various degrees of analgesic medication and anesthesia are 
used at different clinics. This section will describe a typical experience at a typical, private 
clinic. As a rule, the clinic you choose should be near a big city, so that you have a wider field 
of clinics to choose from. 


Important information to gather before choosing a clinic: 

1. Find the most reputable clinic, either through Student Health, other women, a 
referral service, or your own doctor. Do not just look for an ad in the Yellow 
Pages. The best clinic is not always the most attractively advertised! 

2. Method of payment (many clinics will not accept checks). 

3. What insurance they carry and if your procedure can be covered. 

4. Price for various procedures. 

5. Whether they offer both general and local anesthesia (more on this later). 

6. Length of time you'll have to stay on site after the procedure. 

7. Will you be counseled? (This is required, but some clinics don’t do it anyway.) 

8. Ask which days are particularly busy days for the clinic, and if you can, try to 
schedule your procedure for a light day. Saturdays are often very busy. 


In order to have an abortion you must be at least six weeks into your pregnancy-—eight to 
10 weeks is ideal. Most clinics vary their fee according to how far along the patient is. Most 
will perform an abortion if the patient is as far along as 15 or 16 weeks. If you are farther along 
than the clinic’s cutoff, they can refer you to a clinic that does perform “late abortions.” This 
procedure is different and more expensive than first trimester abortions. It involves an injection 
of saline solution into the womb, which in effect induces an early labor and expels the fetus. 
This procedure is a higher medical risk than an abortion during the first trimester and more 
painful, as well as more emotionally traumatic. 


If an abortion is done too early in the term, the doctor may miss some of the POC (Product 
of Conception) in the uterus and the procedure will have to be repeated. Although repetition 
does not usually present a problem in young women, it is best not to dilate the cervix, thereby 
stressing the muscle, too often. This is why multiple abortions are inadvisable; if the cervix is 
weakened, the weight of a future pregnancy can prove to be too much pressure and a miscarriage 
may result. This risk is by no means absolute, but it does prove that the timing of the abortion is 
crucial. 


Many clinics offer free pregnancy tests. This service, if you have enough time, provides 
an excellent time to “check out” the clinic before you decide to have an abortion there. Do you 
have a secure feeling there? Pay special attention to the medical staff, any lab technicians, 
nurses or doctors, that you may see. If you trust them, your procedure will be much easier. 
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THE PROCEDURE: 


If possible, try to get scheduled early in the morning. You will be there four to six hours 
(less if you choose to have local anesthesia), and you may not be able to drive home afterwards. 
If your partner accompanies you, ask if couples’ counseling is available. Definitely have some- 
one come with you for emotional support. 


First, you will fill out many forms. One of the most important things to know is how far 
along you are in the pregnancy. It’s best if you keep track of your menstrual cycle for this 
reason. How far along you are in the pregnancy is crucial to both whether an abortion can be 
performed, and the price of the procedure. 


If you have chosen general anesthesia (that is, to be asleep during the procedure), you 
may not have anything to eat or drink since midnight the night before. What’s more, you can’t 
have had anything in your mouth, even gum or a cigarette, because you may vomit when under 
anesthesia. If you choose local anesthesia, you may eat or drink anything. If you deviate from 
these guidelines, they will send you home to protect your health. (Most women seem to choose 
general anesthesia, not wanting to be awake as the procedure is performed, although local anes- 
thesia takes less time and is usually cheaper. Your counselor will help you decide.) 


Next, they will take a blood sample te determine your blood type and to see if you are Rh 
negative, in which case you will be injected with “Rhogam,” which ensures that if you choose to 
have a baby in the future, there will be no complications if your baby turns out to be Rh positive. 
They also nees to find out if you’re anemic; if you are, they will send you home and instruct you 
to take iron supplements. Because the procedure does involve some blood loss, your blood must 
be healthy. 


Counseling is usually next. Some clinics provide only group counseling, which often 
does not serve the patient well enough, but better clinics will have you one-to-one with a coun- 
selor who has your chart and from it knows something about you—whether you’re married, 
maybe your religion, definitely your medical history (especially if you’ve had previous abor- 
tions), and what (if any) birth control you use or have used. 


The counselor’s main job is to answer your questions about the procedure and to educate 
you about birth control and STDs. If you like, you can talk over your decision with your coun- 
selor. She will NOT try to sway you one way or another, but she will help you remember that 
you do have a choice about your pregnancy. She may, if you desire, help you explore your 
options. 


Your counselor also can help you in getting reliable birth control; the clinic wants to help 
you keep from having an unwanted pregnancy again. Your counselor is there for you, and many 
clinics give you unlimited time with her. After signing some consent forms with your counselor, 
you are ready for the procedure. Often there is some waiting around, especially if the clinic is 
busy. Ultimately, you will put on a surgical gown and a nurse will take you to the procedure 
room. 
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If you have chosen general anesthesia, you will lie on a table with your feet in stirrups, 
as during a pelvic exam. In fact, the first thing the doctor does is give you a pelvic exam to make 
sure you’ re not too early or late for an abortion. Then you will get anesthesia through an IV and 


will be asleep for the procedure, which lasts about ten minutes. When you awaken in the | 


recovery room, you may be nauseated (remember, you haven’t eaten anything since last night at 
midnight), and you will probably have cramping. After a few minutes, the nurse in the recovery 
room will give you ibuprofen. It is imperative that you try to come awake as fast as possible, so 
that you won’t feel nauseated. You will get a sanitary napkin and be allowed to rest for at least 
45 minutes to an hour. After relaxing, you’ ll get dressed and have your exit counseling session. 


If you have chosen local anesthesia, you will be on the table much in the same way (you 
are completely covered). The doctor should talk you through the entire procedure. First the 
whole vaginal area is sterilized. Then the doctor will insert a speculum, a duck-billed instru- 
ment, into the vagina, which opens and stays open, allowing the cervix to be visible and acces- 
sible, again much like a pelvic exam. Then you will feel two little stings of anesthetic as the 
doctor numbs the cervix. Contrary to some opinion, you are not numbed from the waste down; 
if you were, the uterus would be unable to contract during the procedure> The anesthetic takes 
a few seconds to take effect, and you will get a metallic taste in your mouth 


The basic procedure is the same for both general and local anesthesia: 

First, the doctor uses a series of metal rods, each a little larger than the last, to dilate the 
cervix enough to insert the instrument that will, in effect, “vacuum” the uterus. The instrument 
is only as big as a pencil, but remember that the cervix opening is normally so small that it lets 
only menstrual fluid out. 


You may begin to feel minor cramping. Then you will hear a low humming as the doctor 
turns the aspirator on and a gentle vacuum empties the uterus. The next two to three minutes are 
the most uncomfortable, like severe menstrual cramps. The doctor advises deep breaths and 
taking yourself away, thinking of a beach or a forest or something calm. It is important to 
remain relaxed;if you hyperventilate or tense up, the pain will be worse. The vacuum tube is 
transparent, so the doctor can see when the uterus is empty, and when the tube is removed you 
will hear a loud pop because an airlock has been created, but you will feel no specific pain. 


The next step is called curettage. The curettage is a spoon shaped instrument with a 
slightly sharp edge. The doctor inserts the curettage and carefully scrapes the back wall of the 
uterus to make sure all tissue is removed. It sounds painful, but it does not hurt at all because the 
uterus is relaxed still and because the curettage is smooth on one side. 


Finally, the nurse will give you a sanitary pad, and you will slowly sit up and go to the 
recovery room and rest a little while before you are released. 


In the exit counseling session, often in a group setting, you will receive several medicines 
and instructions on how to use them: usually an antibiotic; a uterus shrinker, called Ergotrate; 
and Tylenol for cramps. Be sure to take the medicine exactly as they direct you and for as long 
as recommended. Most clinics have a 24-hour emergency phone line, and will repeat a 
procedure free of charge or refer you to a hospital if necessary. 
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Most clinics request that you return after about three weeks for a follow-up exam. This 
exam is usually included in the original fee and is very brief. The doctor will check to make sure 
the cervix has returned to normal size, that the uterus feels normal, and that there is no infection. 
If you take your medicine as instructed, there should not be any problems. Although many 
women skip this exam, it is very important to make sure your body has recovered properly from 
this procedure. Also, some women obtain birth control at this exam. Birth control following an 
abortion is instrumental in helping prevent infection 


The previous example of an abortion is a typical, not a universal one. Be sure to 
investigate every aspect of a clinic before you go, and know the right questons to ask. 


For more information, please contact the Healthy Devil, Student Health, 
or the Women's Center. 


HOW TO CARE FOR YOURSELF AFTER AN ABORTION: 


Rest after the procedure for a day or two if possible. The possibilities for complications 
are reduced if you don’t overexert yourself right away. Remember that in most cases, the patient 
is responsible for paying any medical bills resulting from complications following an abortion. 
You can eat or drink all you want, and it’s best if you can sleep right away. Take your medicine. 
You should not do any heavy lifting or strenuous exercise for about a week. 


Take your temperature regularly for the next week and take the antibiotics prescribed to 
you exactly as ordered. Do not have sexual intercourse, and do not take baths, douche or use 
tampons for two weeks. If you have any signs of fever, call the clinic. You may be suffering 
from an infection—another possible complication. If you have cramps, use aspirin and other 
analgesics to relieve the pain. Hot compresses, massages or a heating pad may also help. If the 
cramps become even more severe, contact the clinic. 


You should make plans to use a reliable form of contraception as soon as possible. Pills 
should be started the first Sunday following the procedure. You may want to pick up diaphragms 
and condoms (usually free) when you go in for your follow-up appointment. Have your sexual 
partners use condoms after the procedure, even if you are protected by another contraceptive 
device or by pills. This and your antibiotics, will protect you from the risk of infection. 


NOTE: Complications from this abortion procedure are very rare. In 
fact, the risk of complication occuring for an evacuation type abortion 
done in the very first trimester is about equal to that of a tonsilectomy. 
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PSYCHOLOGICAL EFFECTS OF ABORTION: 


Some women who have abortions encounter residual psychological effects. They feel 
depressed, achy and crampy, and generally unwell. A component of these feelings is, of course, 
the physical trauma their bodies have experienced. Another component is a general sense of 
unease and guilt for having terminated the pregnancy. Some women may fear that they will not 
be able to have children after having an abortion. 


Sometimes there is an unconscious desire in a woman to prove to herself that she is still 
fertile; this can lead to a second unplanned pregnancy. It is therefore important to start on a 
regular program of reliable contraception. 


Other women may not want to have sex for a while following the procedure. They may 
feel disinterested in or even repulsed by sex because they associate it with their experience of 
having an abortion. It is important to be patient with yourself and for your partner to be patient 
and understanding of what you are feeling. You must let your body and mind heal. In time, you 
will learn to deal with the experience of pregnancy and the choice of abortion as the best alterna- 
tive for yourself. 


Many women tend to bury deeper feelings concerning what they are experiencing. Some- 
times much later, these repressed feelings are triggered by something they see or feel. Some 
women have experienced residual fits of depression six months, nine months or a year (the 
anniversary reaction) after the date when they had the abortion or when the conception oc- 
curred. A great deal of these women don’t even know the reasons for their depression. If you 
feel depressed after an abortion, you are not alone. One way of resolving these feelings is by 
talking about the abortion with a trusted friend or professional counselor. 


FOR FURTHER INFORMATION ABOUT ABORTION AND ABORTION 
CLINICS: 


*The Healthy Devil. 101 House O. 684-5610. Pregnancy options 
information and referral only. 
*Eastowne OB-GYN 493-8466, 180 Providence Road, Suite 3, Chapel Hill. 
4/ °Planned Parenthood, Chapel Hill, 919-942-7762. 


*Raleigh Women’s Health Center/Abortion Clinic. 3613 Hayworth Drive, 
Raleigh (919) 781-5550. 
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learning to 
protect ourselves 


In distinct but related ways, harassment, relationship violence, child 
sexual abuse and sexual assault limit the physical, psychological and 
academic space women should rightfully occupy. The attitudes, words and 
actions that make up these categories of abuse, from a lewd comment on the 
street to the crimes against humanity perpetrated at home, are all part of a 
spectrum of violence. Even the small indecencies, whether intentional or not, 
contribute to a climate where women feel the constant need to be wary. This 
can have severe and lasting emotional and physical consequences on both the 
women who experience violence and the men and women who witness the 
pain the abuse causes. 


The solution to these problems is not to lock ourselves away. Rather, 
we must take reasonable precautions to protect ourselves and at the same time 
work towards changing the men in our culture who perpetrate the attitudes 
that condone physical and emotional violence against women. The first step 
in realizing these goals is to be aware of the dangers that exist and to work 
towards stopping them. 


The following chapter provides basic information on the categories 
of violence mentioned above, including definitions, prevention ideas, 
responses and support services. This information may not be relevant to you 
but someday might enable you to help a friend who needs support and under- 
standing. 
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Harassment 


Harassment is an issue facing both women and men in our society, because everyone is 
affected by the climate which harassment creates. Harassment consists of interactions in which 
harassers assert power by inappropriately introducing personal elements such as race, color, 
religion, ethnic or national origin, disability, veteran status, sexual orientation, gender, sexuality 
or age into situations. 


Sexual harassment occurs when a professor, student, employee, teaching assistant or 
anyone else: 


- Makes comments that divert attention from a student’s work to their physical attributes. 
- Stares, leers, ogles. 

- Touches a student excessively. 

- Makes sexual advances. 

- Solicits sexual activity by promise or reward. 

- Threatens punishment, particularly in connection with grades. 

- Commits sexual assault or rape. 

- Treats female students as sexual entities or potential dates rather than academic peers. 

- Focuses attention on woman as sex objects by making demeaning sexual jokes. 


In 1993, Duke University approved a general harassment policy that includes sexual 
coercion. The definition set forth in the policy is as follows: 


A. Harassment is the creation of a hostile or intimidating environment, in which verbal or 
physical conduct, because of its severity and/or persistence, is likely to interfere 
’ significantly with an individual’s work or education, or affect adversely an individual’s 
living conditions. 


B. Sexual coercion is a form of harassment with distinguishing characteristics. It 
consists of unwelcome sexual advances, requests for sexual favors or other verbal or 
physical conduct of a sexual nature when: 

1. Submission to such conduct is made, explicitly or implicitly, a term or 
condition of an individual’s employment or education; or 

2. Submission or rejection of such conduct is used as a basis for employment 
or educational decisions affecting an individual. 


C. The conduct alleged to constitute harassment under this policy shall be evaluated from 
the perspective of a reasonable person similarly situated to the complainant and considering 
all of the circumstances. 


In addition to these definitions, the policy prohibits reprisals against either the complainant 
or the respondent (accused); knowingly false or malicious complaints; and intentional breaches 
of confidentiality. It also states the University’s commitment to protecting the academic 
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freedom and freedom of expression of ideas, however controversial, in classrooms, residence | 


halls and workplaces. For the full text, see the Duke University Harassment Policy in the 
Faculty Handbook and the Personnel Policy Manual. 
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Harassment in an Academic Setting 


In an academic setting, the relationship between instructor or advisor and student can be 
very complex. The student is trying to garner information, skills, recognition, approval and 
guidance from the instructor. The instructor can grant and deny any of this, which puts him or 
her in a position of authority relative to the student. It is imperative that instructors recognize 
their influence so as not to misuse it, either intentionally or unintentionally. Harassment 
within a student-instructor relationship is harmful and can create a hostile environment, send 
inappropriate messages to the whole class, compromise grades and recommendations, and 
interfere with the students’ ability to learn. 


Peer Harassment 


Anecdotal evidence suggests that peer harassment is the most common form, occurring 
in virtually any setting - classrooms, dorms or apartment complexes, quads, parties, labs, 
workplaces. Because peer harassment is so prevalent, it can seem inescapable and, cumula- 
tively, can have a severe impact on students. 


As with all kinds of harassment, a power imbalance exists in peer harassment 
situations. Some students are in formal positions of power; for instance, the student editors of 
publications in relation to the writers, or the presidents of student groups in relation to the 
junior officers or members. The physical strength advantage that many men have over most 
women can make an encounter seem very unbalanced and threatening. Some of the most 
serious forms of peer harassment involve groups that target one individual, perhaps in a social 
setting, such as a sports event or party. Peers who harass others take advantage of these 
personal or situational power imbalances, whether they are aware of them or not. 


Responding to Harassment 


Initial Reactions 


People react to harassment in many ways, often experiencing a range of emotions. The 
most common initial responses are anger and fear, which can be very powerful, lasting long 
after the situation has passed. Even if the interaction does not contain any hint of physical 
approach, the threat of a physical assault is often a possibility in the mind of the person being 
targeted. 


What To Do 


If you have experienced harassment talk to one of the harassment prevention advisors at 
Duke. Harassment Prevention Advisors (HPAs) have been trained to talk with students 
about their experiences, how they feel about what happened, and what action they would feel 
most comfortable taking to respond to a situation. For a list of Harassment Prevention 
Advisors or others in your school who may be able to help, contact the Harassment Preven- 
tion Coordinator at 684-2424. 
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The options for responding to harassment fall into three main categories: an individual 
response, an informal administrative intervention, and a formal complaint. 


Individual Response 


These are suggestions that you could do on your own or with the guidance and support of 
an HPA. 


¢ Confront the harasser, either in person, or by letter. Explicitly name the offensive 
behavior and inform him or her that you expect the behavior to stop, as would any 
reasonable person. The “reasonable person” statement implies that you are not the 
only person who finds this kind of behavior unflattering and inappropriate. 


¢ Keep a log of incidents in persistent harassment cases, listing specific behavior and 
dates. Such a log will be useful if you decide to seek outside help in dealing with 
harassment. You may include this in a letter to the harasser. 


¢ Contact the supervisor or dean of the person whose behavior is disturbing and ask them 
to help you confront your harasser. 


The book, Back Off! by Martha Langelan gives guidelines, examples and 
exercises on how to successfully confront a harasser. It is available at the Women’s Book 
Exchange in the Women’s Center. 


Informal Administrative Intervention 


If a student meets with an HPA and they decide that an informal administrative intervention 
is the best approach, the HPA will meet privately with the person who may have violated the 
harassment policy to discuss the policy, the behavior and future interactions between the 
accused and the accuser recorded and filed in case further incidents happen or questions arise 
about the case. An HPA might also be able to arrange an intervention such as a workshop on 
harassment for a dorm or department, which would include the harasser but not target him or her 
directly. 


Formal Complaint 


The basic steps of a formal complaint entail meeting with an HPA, submitting a written 
formal complaint to the Harassment Prevention Coordinator, going through a mediation 
process, and if that does not succeed, seeking resolution before a hearing panel. A description of 
the formal procedures, as well as other options, can be found in the document, “ Duke 
University Procedures for Resolving Claims of Harassment,” which is available from the 
Harassment Prevention Coordinator. 
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SEXUAL ASSAULT 


Sexual assault is any unwanted sexual activity that a person is psychologically or physically 
pressured or forced into participating in or performing. This includes unwanted touching of a 
person's genitals, breasts or buttocks, as well as forcible oral, anal or vaginal penetration. Rape 
is a specific category of sexual assault, defined in North Carolina, law as vaginal penetration by 
a penis. In North Carolina it is also a crime to attempt to commit a rape or sexual offense. 
All of these experiences can be traumatic, regardless of whether they were completed or whether 
the perpetrator was an acquaintance or a stranger. 


In 1991, a sexual assault clause was added to the Assault and Battery section of the 
Undergraduate Judicial Code. In addition to having the option of pursuing criminal or civil 
charges under North Carolina law, students have the additional option of pursuing a complaint 
against another student through the undergraduate judicial process. The text of the code reads as 
follows: 


SEXUAL ASSAULT I. By stranger or acquaintance, rape, forcible sodomy, forcible sexual 
penetration, however slight, of another person's anal or genital opening with any object. These 
acts must be committed either by force, threat, intimidation or through the use of the victims 
mental or physical helplessness of which the accused was aware or should have been aware. 


SEXUAL ASSAULT II. By stranger or acquaintance, the touching of an unwilling persons 
intimate parts (defined as genitalia, groin, breast, buttocks or clothing covering them) or forcing 
an unwilling person to touch another's intimate parts. These acts must be committed either by 
force, threat, intimidation or through the use of the victim’s mental or physical helplessness of 
which the accused was aware or should have been aware. 


How often does sexual assault happen? 
Results from a survey done by Ms. magazine involving 35 

universities and more than 7,000 male and female students revealed: 

- When asked if they had been subjected to behaviors described by the legal 
definition of rape, one quarter of college women responded that they 
had experienced those behaviors, i.e., rape or attempted rape. 


- Almost 90 percent of the women knew their assailants. Over half (57%) 
of the rapes were perpetrated by dates or romantic acquaintances. 

- Of the women who had been raped, about 75 percent did not know that 
their experience met the legal definition of rape. More than one 
third of the women did not discuss their experience with anyone. 


Many students do not make reports or seek assistance when they have been assaulted. 
Therefore, it is difficult to assess how many assaults take place on Duke's campus. The Office 
of Sexual Assault Support Services (SASS) works with approximately 40 survivors of sexual 
violence, and as many friends, roommates, parents and boyfriends or girlfriends of survivors 
annually. Additional students may seek assistance directly from other departments on campus 
such as CAPS, Student Health Services or their deans, and are not reflected by the numbers 
from the SASS office. 
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WHAT TO DO AFTER AN ASSAULT 


- Try to get to a safe place. 


- Get medical attention for your injuries. Have pictures taken of your injuries both soon after 
the assault and a few days later. These may be useful should you go to court. 


- Preserve all physical evidence. Signs of struggle, torn clothing, etc., can help you if you take 
your case to court. 


- Reporting the assault is YOUR CHOICE. However, a report to law enforcement is necessary 
for arrest and prosecution of the abuser Call 911 as soon after the assault as possible in order 
to file a complaint and, possibly to have the abuser arrested. 


- You can get assistance from law enforcement and the courts to file the appropriate forms 
with the Clerk of the Superior Court in Durham County at 560-6833. (See "Reporting Options 
for Victims" below.) 


- Call one of the resources listed below for information and support. 


- Call a friend or family member who can be supportive of you and won’t tell your abuser 
where you are. 


- Seek follow-up counseling. 


THE IMPACT OF SEXUAL ASSAULT 


People respond to sexual assaults in different ways, depending on their personality, 
their past experiences, their support network and the assistance they choose to seek during 
recovery. Initially survivors may not realize what a strong impact the traumatic experience is 
having on them. When the survivor is ready, it is good to find ways and people with whom to 
express anger, fear, loneliness and hurt. Some of the responses survivors may experience are: 


Physical: pain and soreness; disrupted sleeping, eating, or exercising patterns; exhaustion 
(can't seem to get out of bed) or listlessness; dizziness, nausea or flashbacks. 


Emotional: lower trust in family and friends; guilt over what actions may have "caused" this 
to happen; feelings of loss of control over one's life and future; low self-esteem; anger; 
shame; depression; gradual renewal of strength and esteem at having survived. 


Behavioral: fear of people, places, situations; reduced ability to concentrate, work or study; 
frequent or arbitrary crying spells; nightmares or flashbacks; eventual desire to share the story 
and find others with similar stories or insights to offer: sometimes the desire to take action- 
either personal, legal or political. 


For ideas on where to get support in dealing with all the responses listed above, see the 
section on support services at the end of the chapter 
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REPORTING OPTIONS FOR VICTIM 


In North Carolina, assaults are a crime, and the victim has the right to legal prosecu- 
tion. Assault and battery are covered in both criminal and civil law in North Carolina. Assault 
includes striking another person, attempting to strike another person, or threatening to strike 
another person. Battery is defined as actually striking another person. 


Most often, relationship violence charges are filed criminally under "Assault on a Fe- 
male," a misdemeanor charge. A person is found guilty of Assault on a Female (G.S. 14-33, 
Simple Assault) if the person: 

1. is a male at least 18 years old 

2. commits an assault on a person who is female 


There are a number of other civil and criminal laws addressing relationship violence. 
The Victim Advocate at Public Safety, the SASS Coordinator, and the Orange/Durham 
Coalition for Battered Women can provide you with further information about North 
Carolina law. 


For criminal prosecution or to pursue your report through civil court, you must file a report 
through law enforcement. The University Judicial system will also be alerted by your report to 
law enforcement since the Office of Student Development receives notification of all reports 


- of crime involving students filed with Public Safety. However, even if you choose not to 


report the incident to law enforcement, you may still make a report of the incident to the 
Office of Student Development (684-6313) if you want your case heard by the University. 


DUKE UNIVERSITY'S POLICY ON ASSAULT. 


Any violation of North Carolina or federal law is a violation of the University’s judicial code. 
The jurisdiction of Duke University's judicial system includes members of the student body, 
members of the faculty and administrative personnel of the University not subject to the 
Personnel Policy Handbook. 


The University defines assault and/or battery as follows: 
A. Battery: any use of physical force against a person without his or her consent. 
B. Assault: any threat of the immediate use of any degree of unauthorized physical 
force or an attempt to use such that which threatens or actual attempt gives rise 
to a reasonable apprehension of force against the person threatened as perceived 


by that person. 


The Dean of Student Development, Public Safety's Victim Services Coordinator, or the 
SASS Coordinator can provide you with information about Duke's judicial process. 
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CHILD SEXUAL ABUSE 


Child sexual abuse transcends race, class and gender and can be perpetrated by an adult 
family member, sibling, neighbor, teacher, clergy member, friend or stranger. Abuse can occur 
as an isolated incident or can continue over years. Child sexual abuse may involve unwanted 
touching or penetration of sexual areas of the child's body or her or his forced participation in 
sexual acts. Seeing sexually explicit materials or acts or having their bodies criticized in a sexual 
way can also have a very negative impact on children. In extreme cases, children may be made 
to watch acts of sexual torture or be tortured themselves as part of a ritual. 


The effects of child sexual abuse can be felt well into adulthood. Experiences 
common during school, such as living independently, intimate relationships or another assault, 
can trigger memories, emotions and reactions related to childhood abuse. The university 
campus can be an important place for students to begin to understand their abuse and to learn 
what resources are available to help in that process. 


As students remember and address issues of childhood abuse, they may enter a crisis 
period similar to reactions adult survivors of sexual assault might have. Responses can be very 
intense, including flashbacks or intrusive thoughts. Other effects may be long term, such as 
insomnia, eating disorders or problems with intimate relationships. Students may find that other 
areas of their lives become more difficult, such as keeping up with classes, staying in a 
relationship or going home to visit. Survivors may feel very isolated because it is likely they 
don't know other survivors and may feel they are the only one to whom this has happened. They 
may be afraid to tell anyone because they fear that the knowledge of what happened to them will 
scare their friends away, or that they will be blamed or told they are overreacting. 


People do learn to thrive despite childhood sexual abuse, but healing is a long, gradual 
process, and it can be helpful to get support along the way. The same resources that are available 
for survivors of other kinds of sexual violence, listed below, are also available for survivors of 
child sexual abuse. In addition, the Survivors' Network for child sexual abuse survivors offers a 
gathering place for graduate and undergraduate students to talk about their common 
experiences, share information on the healing process, and break the silence with others who 
will understand their experiences. Contact the SASS Office, 684-3897, for more information. 


DATING VIOLENCE/ABUSIVE RELATIONSHIPS 


Most dating relationships are fun, supportive and loving; however, some dating rela- 
tionships are characterized by a cycle of emotional control and/or physical violence, which 
one person in a relationship exercises over the other. Control and abuse are intentional 
behaviors that often begin with jealousy, chronic put-downs, forced or urged isolation from 
friends and family, intimidation and threats. Stalking, physical abuse and/or sexual abuse may 
follow The physical abuse may involve weapons, and it can include different kinds of sexual 
assault. Once abuse begins, it usually continues and escalates. 


This kind of abuse occurs in all cultural, racial and socioeconomic groups, as well as 


in lesbian and gay relationships. Both men and women can be victims as well as perpetrators, 
though the majority of victims are female and the majority of perpetrators are male. 
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HOW OFTEN DOES IT HAPPEN AT DUKE? 


Relationship violence is the single greatest cause of injury to women in the United 
States. Interviews with Duke health providers, counselors, deans and other support staff 
revealed that each had worked with victims of relationship violence and each suspected that 
the majority of victims never came forward for help. This perception is likely accurate since 
research shows that few victims of relationship abuse ever seek outside help or support, for 
fear of inciting further abuse or eliciting blame or disbelief from others. 


IDENTIFYING AND AVOIDING ABUSIVE RELATIONSHIPS 


Here are some signs to look for when assessing a partner who may be violent: 


e Emotional and verbal abuse - insults, name calling, making you think no one else 
will love you, or that you are crazy. 

e Trying to isolate you from friends, family and other sources of support. 

e Trying to control what you do, who you see and talk to, and where you go. 

¢ Verbal threats of violence or threats using weapons. 

¢ Blames others for his/her actions and problems. 

¢ Acts in an intimidating way, says or does things that make you fearful. 

¢ Destruction or damage of your possessions. 

¢ Cruelty to animals, children or people they can bully 

e Any force during an argument --pushing, grabbing, restraining you from leaving. 

¢ A history of abuse with other partners or family members. 


Watch for these warning signs and pay attention to the feelings of discomfort you 
may feel around people who behave like that. 


IF YOU KNOW SOMEONE WHO IS BEING ABUSED 


¢ Be there as a friend. Support her in expressing her fear, hurt and anger. Be 
accepting of her decisions; don't try to make her choices for her, but help her think 
through her options. 

¢ Let her know she is not the first or only woman who has been abused, and that no 
one deserves to be controlled or hurt by another person. 

e Let her know that resources are available, both on campus and in Durham, which 
can provide support, legal information and advocacy to help her through any 
judicial, legal, medical or academic procedures/changes. 


IF YOU ARE BEING ABUSED 


¢ Know that IT IS NOT YOUR FAULT and that you are not alone. 

¢ Develop a safety plan: identify someone whom you feel you can trust to call in an 
emergency, locate a place you can stay if your room or apartment does not feel 
safe enough, and keep cash available if you need to leave. 

¢ Contact at least one of the resources listed at the end if the chapter for information 
about your options. 
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Prevention and Self-Defense 


How we choose to protect ourselves is a highly personal decision. Listed below are 
some strategies on how to keep from getting into situations that are dangerous. The more we 
prepare, the more likely it is that we will be able to respond in ways which reduce our risk of 
being hurt. Keep in mind that prevention applies not only to when you are around strangers, but 
in comfortable environments with people you know. 


- Call 684-SAFE, the campus escort service available from dusk to dawn, to get to distant 
buildings or parking lots. 


- Stop by Safe Haven in the Women's Center or Wellness Clinic on Friday and Saturday nights 
from 11 p.m. to 7a.m. Safe Haven is staffed by student volunteers who can call a ride for you, 
provide basic first aid, make a comfortable place for you to sleep, or help you figure out what 
resources are available if you are in crisis. 


- Pay attention to your feelings. If you feel uncomfortable, do what you have to do to change the 
situation, even if it means being rude, moving someone’s hand or arm, yelling and running out, 
or finding another ride. 


- Make a pledge to yourself that you will communicate about what you want sexually. Be clear 
about what you want to do and assertive about what you don’t want to do. 


- If you choose to drink or use drugs, be aware of how much you use, in what period of time, and 
how it is affecting you. If you are drunk or otherwise impaired, you may not be able to take care 
of yourself, and will not be capable of giving or getting appropriate consent. 


- When walking, be alert and aware of your surroundings and walk with confidence. If possible, 
avoid dimly lit or deserted places. If someone is following you, change direction or pace, and 
don't be afraid to get others in the area involved if you think that will help. Stop at a lit house or 
store. 


- Lock your car doors when leaving and check the back seat when entering. Make sure your car 
is in good working condition and always has gas. Don’t be afraid to honk if you need to attract 
attention and help. If someone gets in the car with you, leave or try to throw the keys out so you 
can't be taken to an isolated location. 


- Do not prop open building doors, hall doors or bathroom doors. Lock up when you are going to 
sleep. Do not be afraid to leave or to tell people, even friends, to leave your room if they are 
making you feel uncomfortable. 


- Consider taking a self defense course. Safe Skills provides three-hour practical workshops for 
women sponsored by the Women’s Center and other groups. They also teach classes at their 
office on Shannon Road. Call the Women's Center at 684-3897, or Safe Skills at 493-7233 for 
more information. 
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- If you are attacked, take any action that you feel will increase your chances to escape unhurt 
and not incite the attacker to do more violence. Make noise if possible - scream, yell "fire," 
whatever! Use any items you are carrying, such as a backpack or keys, as a shield or a weapon. 
Kick the attacker's knee, punch the nose or poke an eye, targeting the most vulnerable areas to 
| slow or stop the attacker so you can get away 


| 

| In an assault situation, only you will know what response or resistance Is appropriate. 
| Many people freeze in situations where they are at risk; that is a natural reaction, and not some- 
_ thing to be ashamed of. In many cases, however, and especially in acquaintance situations, 
| physical resistance may convince the perpetrator that you are not a willing participant or an 
| easy target, and you may avert further harm. 

| 
: 


SUPPORT SERVICES FOR SURVIVORS OF SEXUAL 
VIOLENCE AND RELATIONSHIP VIOLENCE 


| Information, Advocacy and Support If you have been assaulted, either recently or in 
| the past, you can call Duke's Office of Sexual Assault Support Services (SASS), Rape Crisis 
_ of Durham (RCD) or the Orange/Durham Coalition for Battered Women. These services 
are confidential and do not require making a report. They can explain your options, the 
| implications of the actions you may be considering, and can serve as your advocate. These 
_ services are also available to you if you are helping a friend who is a survive. To page the SASS 
Coordinator 24-hours a day, dial 970-2315, and at the prompt, enter your phone number and 
- hang up. The Coordinator will dial you back. To schedule an appointment, come by the Women’s 
_ Center, 126 Few Fed., call 684-3897, or the SASS crisis line, 681-6882.. To reach Rape 
Crisis of Durham 24-hours a day, call 688-2883 and ask to speak to a Rape Crisis Volunteer. 
They will take your number and first name, and have the volunteer call you back. To reach the 
_ Orange/Durham Coalition for battered Women 24-hours a day, call 688-2372 and ask to 
speak to an advocate from the Coalition. Your number will be taken and the volunteer will call 
you back. 


Immediate Medical Concerns Go directly to the Emergency Department (ED) of the 
Duke Medical Center. You can call Duke University Police, 684-2444 or 911 for 
transportation without having to make a report. The services available are: medical care, 
evidence collection, payment options (delayed or direct billing), and medication for pregnancy 
and sexually transmitted disease prevention. To leave your options for processing charges open 
and to be eligible for Victim’s Assistance, a state fund which pays for some of the hospital 
expenses, you will want to have physical evidence collected by the hospital within 72 hours of 
the assault. A loan fund for repaying hospital bills is available through the SASS office. 


Less Immediate Medical Concerns Schedule an appointment at Student Health in the 
Pickens Building. You can call SASS for someone to accompany you if you would like. The 
services available are: medical care, medication for pregnancy and sexually transmitted disease 
prevention. All services are covered by the student health fee, except for a minimal charge for 
the morning-after pill. For non-urgent overnight care or super-confidential HIV counseling and 
testing, call the Student Infirmary, 684-3367, and they can make arrangements to take care of 
you. 
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Counseling and Emotional Support SASS provides basic crisis intervention (short term 
support), referrals to counselors on and off campus who have experience working with 
survivors, information sessions and survivors' networks. Counseling and Psychological 
Services (CAPS), 660-1000 provides individual counseling/psychotherapy, referrals and, in some 
semesters, group counseling. 


Safety and Law Enforcement Duke University Police Department will respond on an 
emergency basis to provide transportation to the Emergency Department, take reports of an 
assault, investigate and participate in the appropriate legal or judicial action. They are respon- 
sible for notifying the community in a case of continuing danger, and they can provide the 
equivalent of a restraining order for campus. 


Legal or Judicial Options. Your options include pursuing criminal charges, civil charges, 
or a complaint under the Undergraduate Judicial code. SASS or Rape Crisis of Durham can 
provide initial information and serve as an advocate for you through any of these processes. In 
the case of a university hearing, possible sanctions for a guilty verdict include, but are not 
limited to, recommendation for counseling, disciplinary probation, suspension, expulsion or 
other sanctions deemed appropriate by the hearing body For more information, see the 
Appendix of the Undergraduate Bulletin of Information and Regulations. 


Academic and Residential Life. After a crisis or assault, you may have concerns about 
security or feel a need to change your residence or your phone number You also may need 
academic intervention (an excuse from class, an extension, or a leave of absence). SASS can 
help you identify the appropriate deans and can accompany you or help you arrange a meeting to 
discuss your needs. 


READING RESOURCES 

The following books were used in writing this chapter and are available for self-service 
loan for a month at a time from the Women’s Book Exchange, located in the Duke Women’s 
Center. 


The Courage To Heal, Ellen Bass and Laura Davis, (adult survivors of child sexual abuse). 

Rape: Crisis and Recovery, Ann Burgess and Linda Holmstrom, (crisis intervention services). 

Sexual Assault on Campus, Carol Bohmer and Andrea Parrot, (student and campus response) 

Real Rape, Susan Estrich, (legal system). 

Stopping Rape: A Challenge For Men, Rus Funk, (men, rape culture, activism). 

Broken Boys/Mending Men, Stephen Grubman-Black, (men, adult survivors or child sexual 
abuse). 

Trauma and Recovery, Judith Herman, (theory and treatment of trauma). 

When “I Love You” Turns Violent. Scott A. Johnson, (relationship violence). 

Back Off!, Martha Langelan (harassment and confrontation techniques). 

Dating Violence: Young Women In Danger, Barrie Levy, Ed., (context, intervention, prevention) 

Victims No Longer, Mike Lew, (men, child sexual abuse). 

I Never Called It Rape, Robin Warshaw, (acquaintance rape). 


96 


if ts i Btu j ia 
Ve le real u \ ie 
bi huis} Ah Alt vith | Wit i i be 
y Ai 0 Wee's AN 
DAMIRDAAN RCTS OMAR 
ya | 1 
nt a lod hi, \ 


Wty 
Ae Sam LALA 


UE 
ain 


Awe a PAE let 
aa 


| 
Si Sats ue 


i} Nat inet 


; Hin itty Hi pee 
Fe ash 
AT aaah 


t in 
it 


Wi Heel 
aa Te EA Afbrs 
nels Hi 


